Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse April 16-30,
2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



OMB Approval No. 0348-0043

éggléllgﬁ:r IAOS%E‘%F;NCE - [z oate svemmen Appiice miiier
' April 126, 2005
1. TYPE OF SUBMISSION: ! 3. DATE RECEIVED BY STATE State Application Identifier
Application . Preapplication
[0 Construction * 1 Construction
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
] Non-Construction : [} Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Buckingham Park Water District |Lake County Special District

Address (give city, county, state, and zip code): Name and telephone number of the person to be contacted on matters involving

288 0 Eastlake Dr ive this application (give area code)

Kelseyville, CA 95451 Robert B. King 707 279-9145 Home

707 279-8568 Office
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) @
— A. State H. Independent School Dist.
9i4 2 =] 1 8 8 8 3 B. County |. State Controlled Institution of Higher Learning
TYPE OF APPLICATION: C. Municipal J. Private University
8 o CATION: D. Township K. Indian Tribe
Kl New [ Continuation [] Revision E. Interstate L. Individual
F. intermunicipal M. Profit Organization

it Revision, enter appropriate letter(s) in box(es): D D G. Special District N. Other (Specify):

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other (specify): 2. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: 1 |0 |« 7 {6 |0 ) )
Buckingham Park Water District
TLE water & Waste Disposal Loan & Improvement Program‘to Increase
Srant—Progran Water Plant Production and Storage
3 LTI . .
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): Capacity as Required by DHS
County of Lake Rural Community Compliance Order 02-03-04C0-001.
Water District.
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
10/05 05/06 1st Congressional District: 1st Congressional District
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ 00 a.  YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
597,000 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
. Appli ] :
b. Applicant 3 168,000 00 DATE April 26, 2005
c. State $ .00
b NO. [ ] PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $ .00
[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FO Wrw
e. Other $ 1 8 O O O O .00 80454
' iy
f. Program income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? \\'7’0084
D Yes If “Yes," attach an explanation. @ No \\
g TOTAL $ .00
945,000

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Typed Name of Authorized Representative b. Title c. Telephone number
Robert B. King Chairman of the Board 707 279-9145
d S‘i,qnaxuvey Authorize,d’Re resgntative ’i e. Date Signed
/}—j(yﬁ@/g ) el 04/26/2005
Previous Editions Not Usable Standard Form 424 (REV 4-88)

Prescribed by OMB Cucuiar A-102
Authorized for Local Reproduction



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

§E7j Construction ﬁ Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier

Non-Construction L] Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

) Department:
Sherwood Valley Band of Pomo Indians HoBsing (Northern Circle Indian Housing Authority)
Organizational DUNS: Division:
178044939
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
190 Sherwood Hill Drive Prefix: First Name:

Ms Darlene

City: Middle Name
Willits
County: Last Name
Mendocino Tooley
State: Zip Code Suffix:
CA 95490
Country: Email:
USA ncihatrb@pacific.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ll4l-RI )7 2 ]2]7]

Phone Number (give area code) Fax Number (give area code)
707/468-1336 707/468-5615

8. TYPE OF APPLICATION:

Other (specify)

¥V New ) continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)
K. Indian Tribe

(Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA - Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

(e[ ]fele]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Water and Waste Water Facilities to serve Low Income Housing project.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Sherwood Valley Rancheria, Mendocino County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 1, 2005

Ending Date:
June 30, 2007

a. Applicant b. Project
First First

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ o a. Yes. [# THIS PREAPPLICATION/APPLICATION WAS MADE
800,000 - V88 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant rs R PROCESS FOR REVIEW ON
c. State F:%‘l: B\/ ED ® DATE: April 29, 2005
'3
d. Local (N Tt Sy T o b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
&. Other S APR 29 7005 w £y OR ;gg\ag@m HAS NOT BEEN SELECTED BY STATE
FO
f. Program Income $ ' o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL STNE‘G‘:EAR{'N’G HOI ISF 0 .
’ 400,000 I ves If "Yes” attach an explanation. Y No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

meﬂx First Name Middle Name
r. Michael

Last Name Suffix

Fitzgerral
b. Title c. Telephone Number (give area code)
Chairman 707/459-9690

id. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 9/03

FEDERAL ASSISTANCE

04/26/2005

2. DATE SUBMITTED

Applicant ldentifier

| |

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application identifier

[] construction
[] Non-Construction

Construction
[] Non-Construction

4, BATE REG

SVED BY FEDERSL £

val ldentifiar

5. APPLICANT INFORMATION

Organizational Unit:

* Legal Name:

lThe East Los Angeles Community Union (TELACU)

]

* Organizational DUNS: ' 010720597

Depariment: { J

Division: ‘ l

Address:

Name and telephone number of person to be contacted on matters involving
this application (give area code)

* Street1: |5400 E. Olympic Blvd., Suite 300 |

Street2: [ ]
* City: !Los Angeles } County lLos Angeles ’
* State: * Zip Code: [90022 | * country

6. * EMPLOYER IDENTIFICATION NUMBER (EIN):

Prefix: [:j * First Name: 1Tom 1

Middle Name: lFIorencio |

* Last Name: ‘ Provencio J

Suffix: [:: * Email: ltprovencio@telacu.com |

* Phone Number (give area code) Fax Number (give area code)

If Revision, enter appropriate letter(s) in box(es)

vl
|95-2554256 | e :.g:} \ [323.721.1655 | [323.721.3560 |
8. TYPE OF APPLICATION: RE_LJ |l RUASS 7.* TYPE OF APPLICANT: [zation (Other than Institution of |
New [] Continuation [] Reyision APR ‘Z 9 20“\3 Ofher (8 ) J

A. Increase Award B. Decrease Award C. Increase Buration

el !N(‘i HO\JSE

[STATE CHER -

D. Decrease Duration Other (specify): 1

TUS Department of Housing and Urban Development ‘

11 e

?. * NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE |14.157 I

TITLE!

Supportive Housing for the Elderly

(Cities, Counties, States, efc.):

12. * AREAS AFFECTED BY PROJECT
City of Pomona, County of L.A,, CA

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Supportive Housing for the Elderly

13. * PROPOSED PROJECT:

14. * CONGRESSIONAL DISTRICTS OF:

* Ending Date

* Start Date

[

* b. Project
|38

* a. Applicant
34 ]

15. * ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

* a, Federal $ [ 9,300,000.00]
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
* b. Applicant $ t ] THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
* ¢. State $ | J YES DATE 04/26/2005
* d. Local $ r 149,275.001 b. ] PROGRAM IS NOT COVERED BY E.O. 12372
* e. Other s } [ [T] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
* f. Program Income $ f ] 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ l 4,449, jswl D Yes If "Yes," attach an explanation. No

18.* TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized  Prefix: [::] * First Name: [Tom

]

JMiddle Name |Florencio

Representative -
* Last Name: 1Provencxo

l Suffix:

*b. Title: [Authorized Agent

/\J/‘"k

* Email: [tprovencno@telacu com

f "\

* ¢. Telephone Number (give area code): 523.721.1655 l

ax Number (give area code):

1323 721.3580 }

d. Signature of Authorized Representative: / W 1537‘ r‘ Wo Grants.gov

e. Date Signed: Com%@t}%ﬁv{%ron to Grants.gov

Previous Edition Usable

Authorized for Local Reproduction

Standard Form 424 (Rev. x-xx}
Prescribed by OMB Circular A-102



?4,28/2005 11:39

NO. 583

PART | - FACE SHEET

[.-.—..

APPLICATION FOR FEDERAL ASSISTANCE

* 1. TYPE OF SUBMISSION:
Nog-Conatraction

2a. OATE SUBMITTED TO CORPORATION 3. DATE RECEIVED BY STATE: STATE APPLICATION IDENTIFIER:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):
04728/05
2b. APPLICATION /D: 4. DATE RECEIVED: GRANT NUMBER:
058R053130 04/28/053 04SRPCAOLL

6. APPLICATION INFORMATION

LEGAL NAME: County ofSacranents Deopartrens o Human Aseiceance

OUNS NUMBER: 143696333

ADDRESS fghve streal sadran, cily, afars and 2p code):

2433 Menoni Avenee
Sacramente CA 9582 « 4807

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
ovae codeg):

NAME: Laurecy Anderson

TELEPHONE NUNGER: (916) §T75-3664

FAX NUMBER: (9)6)875-379¢

INTERNET E-MAIL ADDRESS: anderian) @seocowmty.net

6 EMPLOYER IDENTIFICATION NUMBER (EIN):
$46000529

8. YYPE OF APPUCATION:

[ Inew

[ revision
i( Rovision, smer apprapriate kiter(s) in box(es): D D

A Incregse Award 8. Decrease Award C. increase Duration

CONTINUATIGN

D, Decrease Durafion

7. TYPE CF APPLICANT:

7a. Loon! Qovernaent - County

7. Laeal Bducation Agmcy
Arca Agency an Aging
Hasith Department
Lotd] Governmzut, Muaielpal

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

10a. CATALOG QF FEDERAL DOMESTIC ASSISTANCE NUMBER: 84.002
10b. TMLE: Retired ana Senior Voluntesr Program

12. AREAS AFFECTED BY PROJECT (Livi Clttas, Counties, Sialss, eic):
Sscraimate, Yolo and Plocer Countles

11. DESCRIPTIVE TITLE OF APFLICANT'S PROJECT:
RSVP of Sacramenia

13. PROPOSED PROUECT, START DATE: 07/01/04 ENQ DATE: 06/20/07

14. PERFORMANCE PERIOD: START DATE: END DATE:

15. EETIMATED FUNDING:

16. }S AFPLICATION BURJECY YO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

(X YES, THIG PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO TWE STATE EXECUTIVE CRDER 12272 PROCESS FOR
REVIEW ON:
DATE:  28-ARR-08

8 FEDERAL § 10244900
b. ARPUCANT 5 5339200
¢ STATE § 000
d. LOCAL $ 5339200
a. OTHER § 000
{. PROGRAM INCOME $ 000
0. TOTAL $ (55641.00

17, (8 THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?
(] YES #Ves'atschenexponatn, (X NO

18, TQO THE BEST OF My KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT WAS BEEN
DULY AUTHORIZED BY THE GOVEANING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S AWARDED.
a. TYPED NAME OF AUTHORIZED REFRESENTATIVE: b MTLE: c. TELEPHONE NUMBER:
Katharine De Young ProgramMasager $16.875.3582
- 4. DATE:
D4/28/05

pa2




Bd4/28/2005 14:33 8858758069

PAGE 83

3
APPLICATION FOR . . ' Verslon 7/0
FEDERAL ASSISTANCE 2. DATE SUBMITTED 04—26-05 Applicant dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application .
m Construction g Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldantifier
IR Non-Construetion [J Non-Construction ]

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Other (epecify)

City of Lompoc ~ Lompoc Airpoft Dep?ﬁmemi’ublic Worlks
Grganizational DUNS: 070200019 RECEIVEIF™™ Aviation/Transportation
P
Address. : Namie and telcphone number of person to be contacted on matters
Street: APR 2°8 2005 IF:;; :lng this aggllca%o_nt_(‘h%l\:;roa code)
100 Civic Center Plaza ' " Mr. iﬁcﬁar’d
Tmpoc STATE CLEARING HoU/{d]e Neme
nty: {agtiName
C°§§%ta Barbara . Fernbaugh
Slate: Zip Code Suffix:
. CA [ 93436 ,
Country: Email;
_...usA | r_fernbaugh@ci.lompoc.ca.na
6, EMPLOYER IDENTIFICATION NUMBER (EIN): Phone NUMber (give area code) Fax Number (give area code)
HERARRERRP 805-875-8268 805-875-8368
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sae hack of form for Application Types)
. Now O continuation Revislon ¢ ‘
If Revislon, enter appropriate lettar(s) in box(es) -
(See back of form for dasceriptian of latters,) m D Other (specfy)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

TITLE (Name of Program): FAA-ATP

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2Jlo)-[1)(alg

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Afirport Master Plan Update

12, AREAS AFFECTED BY PROJECT (Cities, Countles, States, efc.):
Lompoc ~ Santa Barbara - California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T

Stayt Date: Ending Data: a. Applicant b. Prajact
07-01-05 . 06=30-06 . _
15: ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
T 5 - ORDER 123?|'2|-JTSROCESS? . s
/. Federa . ; PREAPPLICATION/APPLICATION WAS MADE
_ 142,500 - a.Yes. Kl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Apphcant 5 . PROCESS FOR REVIEW ON
¢. State 5 — w DATE:
. 7,125 €
d. Local 53 s
175 b. No. [T PROGRAM I8 NOT COVERED BY E, O, 12372
o. Other 5 . D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- — FOR REVIEW . . -
f. Program Income . 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL ' A '
F 150,000 . : O Yes If “Yes" attach an explanation. . 8 No

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

| &, Authorlzed Rapresentativ
Preﬁx.‘ Mr. [Flrst Name ..Gary,;,;‘;.? ) Middie Name
Lazt Name Raefe.. ... ... Suffix
" _ City Adginistratér. § Yk s B 1=
d. Signature of Authorized Reprerentative e oy .

Io. Date Signed L‘{'M’Mi

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A~102




04/28/05 14:14 FAX 9516535558 MARCH JPA
APPLICATION FOR _ ‘
FEDERAL ASSISTANCE } DAS';I'EZ(?OL‘J‘BMITTED Applicant |dentifier
une 9,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
7 Construction @ Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
D Non-Construction i Non-Construction

5, APPLICANT INFORMATION

Legal Name: Organizational Unit:

. . Department:
March Joint Powers Authority March Joint Powers Authority
Organizational DUNS: ; B Division:
795839425 e ()
Addross: Q‘-’ [0 = RY A Name and telephone number of person to be contacted on matfers
Street: LR A=h involving this application (give area code)
P.0. Box 7480 Prefix: First Name:

APR 21 8 2005 Ms. Lori

City: ’ Middle Name
Mareno Valley _ M.
County: AL 5 HOUS Last Name
Riverside  GTATE CLEARING HOUSE]
State: Zi B Suffix:
CA 9
Country: Email: i
USA stone@marchjpa.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

BlE-pIE]7]eB]s5]E]

Phone Number (give area code) Fax Number (give area code)
(909) 656-7000 (909) 653-5558

8. TYPE OF APPLICATION:

{7 New Il continuation T Revision
If Revision, enter appropriale letter(s) in box(es)
(See back of farm for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Cc
Other (specify)

9. NAME OF FEDERAL AGENCY:
Economic Develepment Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[E-EIe)E]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Asbestos removal/disposal foliowed by building demolition to enable
economic development of former military base.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Cities of Mareno Valley, Perris, Riverside and County of Riverside, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF: Congressman Ken Calvert, 44

Start Date: Ending Date:

a. Applicant b. Project
March Joint Powers Authority Arnold Heights

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

w

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5 . a. Yes. Il
950,000 - TS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 A PROCESS FOR REVIEW ON
105,555
c. State 15 R DATE: June 9, 2004
LIy
d. Local 3 . b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 w FJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program (ncome 3 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L4
g TOTAL 1,065,555 ° [T ves 1 "Yes" attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

m;_«'eﬁx l';ia?ltipName Ml{c.id(e Name
Last Name Suffix
Rizzo
b, Title c. Telephone Number (give area code
Executive Director. ) (909) £56-7000 « )
d. Signature of Aulhorizd . Date Signed
June 8, 2004

Previous Edition Usable
Authorized for L.ocal Repraducti

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



p4/27/2885 14:18 4454858

APPLICATION FOR

LFB PAGE @82

Version 7/03

Applicant ldentifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED 44/59/2005
'[1.7YPE OF SUBMISSION: 5 DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

B cConstructian 0 Canstruction

%. DATE RECEIVED BY FEDNERAL AGENCY

Federal Identlfler

Fean-p

Amendimont ¥4

| 1 _Nen-Canstructio Non-Construstion
5 APPLICANT INFORMATION I
Legal Name: . . rpanizational L
t alifopni - "
state of Caifomif R =G E\VED Departmert: nenariment of Fish and Game
Grganzational DUNG: APR 9.7 2005 - Division: Fisheries Programs Branch
Address: oY Name and telephone number of person to be zantacted on matters
| Street; ] involving this application (glve area code)
1812 Ninth Street | STATE CLEARING HOUSE Prefix | First Name: ¢ arolyn
ity: iddle N
CitY:  gasramento Middie Name
: L
County: 54 ¢ramento astName  nyrata
Stata: 2lp Code Suffix;
CA [ 05814 .
County: 138A Email smurata@dfg.ca.gov

e —————t—
6. EMPLOYER IDENTIFICATION NUMBER (EIN):

BlE-AERHEED

Phone Number (give ares code) [Fax Number (olva area code)
(916) 445-3559 (916) 445-4044

8. TYPE OF APPLICATION:

0 New O continuation (8@ Revislon
If Ravision, anter appropriate letter(s) in box(es) .
(See back of form for deseription of letters.) @ D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Qther (specify)

I T—
3. NAME OF FEDERAL AGENCY: - .
U.S. Departmant of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1El-felfolls]

TUTLE (Name of Pragram): Spart Fish Restoration Act

oA B =
11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Amendment #4 ta Matorboat Access Enhancement
Project for Lake Nacimiento South Shore Public Access.
Requesting an extension due to septic and legal

12, AREAS AFFECTED BY PROJECT (Cifies, Countles, Statss, stc.):
San l.uis Obispo

problems causing delays. No changes to Total Grant
Cost,

13, PROFPQSED PROJECT

i4. CONGRESSIONAL DISTRICTS OF

Stant Date: 10/01/2001 Ending Date: 12’31/2005

a. Applicant 3 b. Project 22

15, ESTIMATED FUNDING:

— P ——
6. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

oate: 4 =277 08

O PROGRAM IS NOT COVERED BY E. O. 12372

0 OR PROGRAM HAS NQOT BEEN SELECTED BY STATE
FOR REV!

___— FORREVIEW o
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

IATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED. _

ORD
a. Faderal b 1,765,362.00 | 3. Yes. |
b. Applicant
c. State s 588,454.00
d. Local b. Na.
e, Other 5
{. Program Income 3
9. TOTAL 2,353,816.00

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APP

0 Yes If "Yes" attach an explanation. No

L ————
LICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE
LICANT AND THE APPLICANT WILL COMPLY WITH THE

;. Aﬁxghorizgd Representative -
reflx tF;rsk Name Renee Middle Name
LastName oo owick ISuffix

p-Tite  heputy Director, Administration

(=8 Telerhone Numbar (glve arca code)
B) 653463

E. Signatlre of Authorized Representativel & W;‘ a W b"

(9 633
(25765

Previous Edition Usable
Autharlzed for Local Ranroduction

#

o. Date Signed
Standard Farm 424 (Rev,9-2003)
Prescribed bv OMB Circular A-102




04/27/2605 14:18 4454058

APPLICATION FOR

LFB PAGE 63

Verslon 7/03

FEDERAL ASSISTANCE

[ DATE SUBMITTED 4/55/2005

Applicant Identifier

@ Construction O construction

[1T_TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application \dentifier
Application Pre-application

e —— e ————
4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

F-10%-8

Non-Construction O Ng_g—(:anszrggglon
5. APPLICANT INFORMATION REC t:!\[ E D < -
lL.egal Name: . . rganizational Unit;
State of California v N
, , Depanment: hopartment of Fish and Game
Organizational DUNS: APR VN 20[]‘3 Divislon! gicheries Programs Branch ‘ B
Address: Name and telephone numhar of person dto) he contacted on matters
Street: involving this application (give area code
: 1812 Ninth Street STATE CLEARING HOUSE Brafi e Name:
. J Carolyn
City: Sacramento Middle Name
County: Sacramento Last Name Murata
State:  ~p ]Z‘xp Code gzaqq Suffix;
Count?y: ysA Email cmurata@dfg.ca.gov

ot S — T
6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Numbar (give area coda) Fax Number (give area code)

Otrer (speclfy)

BE-MEEFEE (916) 445-3659 (916) 445-4044
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Application Types)
, O New U continuation B Revislon A State '
it Revision, enter appropriate letter(s) in box(es)
(Bee back of form for description of letters.) @ D Other (specify)

5 NAME OF FEDERAL AGENCY:  _. . _ "
U.S. Department of Interior, Fish and Wildlife Service

e ——
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program): Sport Fish Restoration Act

[0E]-(elle](E]

11. DESGRIPTIVE TITLE OF APPLICANT'S PROJECT:

Amendment #3 to Motarboat Access Enhancement
Project for the City of Isleton Public Access. Request for

I St DU
12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, tc.):
Sacramento County

extensian due to problems with the elevator lift far
disabled person access to the boat dock. No changes to
Total Grant Cost.

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Stan Date: 02/15/2002 Ending Date: 12/31/2005 a. Applicant 3 b. Project 3
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTNE-
- ORDER 12372 PROCESS? ______ < =

a. Federal THIS PREAPPLICATION/APPLICATION WAS MAD

. 494,534.00 |a. Yes. X VA1 ABLE TO THE STATE EXECUTIVE ORDER 1272
h_ Applicant PROCESS FOR REVIEW ON
c. State ' : - -

> 164,845.00 oare: 4 -29-08
d. Local i3 : b.No. O PROGRAM IS NOT COVERED BY E. O, 12372
e. Other &1 n OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW |
f. Program Income: -3 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL

9. TOTA 659,379.00 | [ Yes I “Yes" attach an explanation. No

L e — —
APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
OF THE APPLICANT AND THE APPLIGANT WILL COMPLY WITH THE

a. Authonzad Reprecentative
Prafix iFlrst Name Renee Middle Name
Last Name Renwick Suffix

b-Ttle  nenyuty Director, Administration

. Telephone Numbar (glve area code)
O hs a0 o

d. Signature of Authorized Representative &

Previous Edition Usable
Autharized for Local Reoraduction

_Date Slgned q } ) 37 /.)/\"

TV dtandard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

Amendmordt# 3



04/27/2005 14:18 4454058

LFE PAGE 84

Version 7/03

APPLICATION FOR

S ————
2. PATE SUBMITTED (4/05/5005

Applicant dentifier

FEDERAL ASSISTANCE

1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Apphication identifiar

Application Pre-application :
Federal dentifier

0 construction
Non-Copstruction

M@ Construction

3. DATE RECEIVED BY FEDERAL AGENCY

F-UT- B New

-Constructio

5. APPLICANT INFORMATION

Legal Name: o0 of California

RECEIVED

[Organizational Unit:
Department: yenartment of Fish and Game

Organizational DUNS:

Division: Fisheries Programs Branch

APR2. 72005

Nama and telephane number of persen to be contacted on matters

Other (speclfy)

Address:
Streel: ’ ‘ involving this application (give area code)

1812 Ninth Street STATE CLEARING HOUSE Prefix: FirstName: carolyn
City: Sacramento Middle Name

H N
County! sacramento LastName  pMyrata
State: CA lZ:p Code gsaqg Suffix:
Courtry: s Email: . murata@dfg.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phane Number (glve area cade) Fax Number (glve area code)

GA-NEEDEED (916) 445-3559 (916) 4454044
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
M New 00 continuation [ Revision A. State
| Revision, enter appropriate letter(s) in box(es) :
(See back of form for description of Iatters.) M Other (specify)
e 14,

9. NAME OF FEDERAL AGENCY: o ]
U.S. Department of Interior, Fish and Wildlife Service

e ————— P
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[ME-EllE

TITLE (Name of Program): Sport Fish Restoration Act

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Motorboat Access Enhancement Project for Tisdale
Bypass Weir Boat Launch Facility. Request funds for
construction of a two-lane boat launching ramp, 35

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.);
Sutter County

vehicle/trailer parking area and slope protection.

13. PROPOSED FRQOJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: 04/29/2005 Ending Date: 06/30/2007

a. Applicant 3 b. Praject q

16. ESTIMATED FUNDING:

76. 15 APPLIGATION SUBJECT 1O REVIEW BY STATE EXECUTIVE |
IORDER 12372 PROCESS?

. ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Federdl rs THIS PREAPPLICATION/APPLICATION WAS MADE
828,000.00 | Yes. ' AUAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant PROCESS FOR REVIEW ON
& : 9~
< Ste 276.000.00 pate: Y- 27085
4. Local oo, '[] PROGRAM IS NOT COVERED BY E. O. 12372
=, Other 1] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T Program incame 5 775 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
TOTAL |
g 1,104,000.00 | [ Yes If “Yes* attach an explanation. No

b —— — e e —————— e ——— DI
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

'a:. Aénhoﬁzed Representative
refix i
‘Fust Name Renece

Middle Name

L \
ast Name Renwick

Suffix

P-Te  haputy Directar, Administration

k. Telephane Number (glve area eode)
(816) 6534623

d. Signature of Authorized Representativ

Ie. Date Signed l.; /Q.S , L\(

Previous Edition Usable
Authorized for Local Reoraduction

RPN !d{)«\(b}. ?f‘

R — |
Standard Form 424 (Rev.98-2003)
Prescribed bv OMRB Circular A-102



FROM :DAS BUDGETS

APPLICATION FOR FEDERAL ASSISTANCE

FAxX NO.

19163415147 Apr. 27 2085 18:13AM P2

OMR Approval No. 0348-0043

2. Datc Subvmtted Applicant Identifier

1. Typc of Submission:

Application Preapplication
i Conslruction Construction
| X Nonconstruction Nonconstruction

3. Date Rec'd by State State Application Ideniifier

4, Date Ree'd by Federal Federal ldentifier

5. Applicant Information:

Legal Name and Address:

(give city, county, state, and zip code)
State Water Regources Control Board
1001 I Street, Sucramento County
Sacraniento, California 95814

Organizational Unit:

Division of Watcr Quality

Nume and (elephone of person to be contacted on matters
involving this application (give arca codc):

Gireg Frantz

(916) 341-5553

6. Employer Identification Number (FIN):  68--0281986

6. DUNS Number: B08321913

§. Type of Applicarion:

| X New  __ Revision  ___ Conrinuation

If Revision, enler appropriate letter(s): .
A. Increase Award R. Decrease Award
C. Increase Duration D. Decrease Duration
Other (specily)

7. Type of Applicant: (enter appropriate letter) _ A

A, Statc H. Independent School District

R. County L. Stato Institute ol Hligher Learning
C. Municipal 1. Privale University

D. Township K. Indian Tribe

L. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (specify)

10, Catalog of Federa] Domestic Assistance Number
(6.454
Title: Water Quality Management Plunning

Y. Name of Federal Agency:
U1, 8. Environmental Protection Agency

12. Area Affected by Project:
(cities, countics, states, ctc.)

11. Descriptive Title of Applicant’s Project:

Ovetdee and manage water quality planning projects ax authorized
by State law or local ordinanccs, to assure the maintenance,
restoration, cnhuncement, and protection of water quality in the

California cnvironment.
13. Proposed Project:
Start Datc End Date 14, Congressional District of:
7/1/2005 6/30/2010 Applicant: Project:
' ' 3 California - All

15. ESTIMATED FUNDING:

4. Federal $498,575
b. Applicant $0
c. State 50
d. Local $0
¢, Other "In-Kind" $279,891
f. Program Income $0
g TOTAL $778,466

16. 1s the application subject to review by the Siate

Bxecutive Order (EO) 12372 process?

a. YES: X This application/preapplication was made

' uvailable te the State EO 12372 process for
review on:
Date: April 27, 2005

b. NO: _____ Program is not covered by EQ # 12372
Program has not been selected by the
state for review.

17. 1s the applicant delinguent on any Federal debt?
Y118, attach explanarion X NO

1S AWARDED.

|8. TO THE BEST OF MY KNOWLEDGE AND RTJITT, ALL DATA IN TIHIS APPLICATION/PREAFPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE COVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a, Typed Name of Authorized Representative
Celeste Cannt

b. Title: c Telcphonc‘f‘lumbcr
Lxecutive Director (916) 341-5615

. Bignaturce of Aulhorized Representative

e. Date Siymed:

Previous Liditions Not Ulsable

AUTHORIZED FOR LOCAL REPRODUCTION

Srandard Form 424 (Rev 7-97)
Preserihed hv OMRB Circular A-102




FROM :DAS BUDGETS FAX NO.

APPLICATION FOR FEDERAL ASSISTANCE

19163415147

ARpr. 27 2005 @2:06PM P2

OMTI Approval No, 0348-0043

2. Datc Submitted Applicant Tdentiflier

1. Type of Submission:

Application Preapplication
_ Construction Construelion
X__ Nonconstruclion

Nonconstruction

3. Date Rec'd by Stute State Application Tdentifier

4. Date Rec'd by Federul Federal ldentifier

5. Applicant Information:

Legul Nume and Adidress:

(give city, county, state, and zip codc)

State Waler Resources Control Board
1001 1 Strzer, Sacramento County
Sacramento, California 95814

Organizational Unit:

Division of Water Rights
Name und Lelephone of person to be conta 'tch;{ E@ E , v E D
involving this application (give area code)

Russ Kunz A PR 9 7

(916) 341-5341 , 2005

6. Employer Identilication Number (EIN):  68--0281986

6. DUNS Number: 808321913

8. Type of Application:
X _New ___ Revision ___ Coatinuation

If Revision, enter appropriate letter(s):
A. Increase Award B. Decrease Award
. Increase Duration D). Decrease Duration
Other (specify)

CTHEOIOD > 2

Type of Applicant; (enter appropriate e§é1-ﬂ:\T_'?\H"—EARfNG HOUSE|

. State 1. Independent SchsutDistriet
. Counly 1. Statc Institute of Higher Tearning
. Municipal J. Private Universily
. Township K. Indian Tribe
. Interstatc L. Individual
. Intermunicipal M. Profit Organization
Speeial Digtrict N. Orther (specify)

10. Cutalog of Tederal Domestic Assistance Number
66.463

Title: Watcr Quality Cooperative Agreements

9. Name of Federal Agency:
U. S. Environmental Protection Agency

12. Area Affected by Project:
(cities, countics, states, otc.)
Klamath River, Siskiyou County, California -

13, Proposcd Project:

11. Deseriptive Titlc of Applicant's Project:

The study is designed to charscterize impairment and identify
sources of nutrient pollution from algal bloom #ctivity in the
Klamath River Hydroclectric Project Reservoirs, specilically
those above Copoo and lron Gate dams in California.

Start Date End Date 14, Congressional District of:

10/1/2005 9/30/2006 Applicant: Project:

3 California - All
15. ESTIMATED FUNDING: 16. 1s the application subjcct to review by the State
' Executive Order (EO) 12372 process?

a. Federal $120,000 a. YES: X This upplication/preapplication was made
b. Applicant $0 availablc to the State O 12372 process for
c. Stale $0 Teview on:
d. Local $0 Date: April 27, 2005
e. Other $0 b. NO: ______ Program is not covered by EO # 12372
f. Program Income $0 _ Program has not been selected by the

: slute [or review. ‘
g. TOTAL $120,000 17. s the applicant delinquent on any Federal debt?

—___ YRS, aach explanation X ..NO

IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIETF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY ‘THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IT TIIE ASSISTANCE

a. Typcd Namo of Authorized Representative
Celeste Cantd

b, Title: ¢. Telephone Number

Executive Direcror (916) 341-5615

d. Signulure of Authorized Repreasentative

e, Dule Signed:

Previous Ldilions Not Usable

AUTIIORIZED FOR T.OCAL REPRODUCTION

Qtandard Form 424 (Rev 7-97)
Prescribed by OMR Circular A-102




APR-26-2005 14:48 FROM~CORONA POLICE DEPT.

909 279 3579 T=211  P.002/002 F-838
APPLICATION FOR 2. DATE SUBMI1 L) A s N/
- ; A
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant ldentifier
Appllcation Preapplication N/A
[ Construction ) Construslion 4. DATE RECEIVED BY FEDERAL AGENCY Faderal ldentifior
& Non-Construction 4 Non-Construction NIA
5. APPLICANT INFORMATION
Legal Name: Corona, Clty of Organizational Unlt: Corona Police Department
- . [: .
Organizational DUNS: 088513155 ] ) el AW 4 ek Dlvigion:
Address (give clly, county, stote, and Zip coda)l s W b Vit Name and telaphane number of person la be contactod on malters involving thix
" applicalion (give area code)
Corona, CA 92882 e-mail: sharon.mcbride@ci.corona.ca. us
Phoper 951-279-3577 Fax: 951-279-3579
STATE CLEARING HOUSE
" 6. EMPLOYER JDENTIFICATION NUMBER (EINY: 7. TYPE OF APPLICANT: (enter appropriate lotter In box) ‘ (’, ]
956000697 A, Stus H. Independent Schaot Dlst.
) i County I State Contralled Institution of Higher Leaming
8. TYPE OF APPLICATION: c,) Municipal J.  Pilvate University
D. Towmship K. Indian Tribe
54 New ] Contlnualion [J Revision E. Intarstats L. Individual
F. Intermuniclpal M. Frofit Organization
if Ravision, enter appropriats letter(s) In box(es) D G. Spegial District N, Other (Specily)
A. Increaso Award B, Dewreaso Award C. Increase Duralien .
D. Dacrouse Duralion Other (spechy): 9. NAME OF FEDERAL AGENCY:
Department of Justice
Office of Community Oriented Policing Services
10. CATALOG COF FEDERAL POMESTIC ASSISTANCE NUMBER; 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
18 .l 7|1 ‘ M 1 Thermal Imaging System
TITLE: 2005 Technology Initfative
12. AREAS AFFECTED BY PROJECT (cities, caunties, states, orey;
City of Corona
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Stan Date Ending Dats 4. Appficant b. Project
4
12/08/2004 12/07/2005
45, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
P 887
a. Federal . 246661 00 ORDR 12372 PROCE
' THIS PREAPPLICATION/AFPLICATION WAS MADE
b, Applicant $ 0o AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
' PROCESS FOR REVIEW ON; .
r, State s 00 )
owe iz 2008
d. Local 5 .00 ! ‘
b, NO. [] PROGRAM IS NOT COVERED BY E.O. 12372
¢. Other g .00 []. ORPROGRAM HAS NOTBEEN SELECTED BY STATE
FOR REVIEW
f, Pragram Income 5 00
17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
4. TOTAL s 00 [ Yes If Yoz, attach an explanalion, ﬂ No

18. TO THE BEST OF MY KNOWLEDGEAND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT MAS BEEN DULY AUTHORIZED
BY THE GOVERNING BODY OF THE APELICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES 1€ THE ASSISTANGE 1% AWARDED.

. Typad Nume of Aulhorizes Represantative b. Tile ¢. Talephone number

Beth Groves City Manager 951-736-2375

4. Signatu omuxhoﬁch/ > Date Signed
\ Y
55’5/7 - - 42D~ A5

Pravious Saitions Usable Authorized for Losl Reproduction Standard Form 424 (REV, 45 proze bed by OMB Clrevlar A-10




FROM :DAS BUDGETS FAX NO.

APPLICATION FOR FEDERAL ASSISTANCL

19163415147

Apr. 26 2885 18:32AM P2

OMNB-Approval No, 034§-0043

Applicant Identifier
05.217

2. Duate Submitted

1. Type of Submission:

Application Preapplication
Construction . Con
| x__ Nonconstruction Non

RECEIVED

3. Date Rec'd by State State Application Identificr

L—-——-‘

ate Ree'd by Federal Federal Identificr

a00

5. Applicunt Information: APR 20 ALY
Legal Name and Address:

(give city, county, state, and zip code)

State Water Resources Cofs o8l

10O 1 Street, Sacramento Tounty

gAnizational Unit:
Divigion of Water Quality

(ﬁ;ﬁ /hTE, E;LE ARING HO?}%\ and telephone of person to be contacted on }'m\t(.:cm

LinwelVing this application (give area code):
Elizabeth Haven

C. Incrcasc Duration D. Decercase Duration

Other (specity)

Sacramento, California. 95814 (916) 341-5752

6. Employer Identification Number (EIN):  68--0281986 7. Typc of Applicant: (enter appropriste lewer) _A___
' A. State H. Independent School District

6. DUNS Number: 808321913 B. County I. State Ingrinute of Higher Learning
8. Type of Application: C. Municipal 1. Private University
X _New __ Revision ___ Continuation D. Township K. Indian Tribc
I Revision, entcr appropriate letter(s): .. E. Interstale L. Individuul
A. Increase Award 3. Decreasc Award F. Intcrmunicipal M. Profit Organization

3. Speeial Diswict N. Other (specily)

9. Name of Federal Agency:

10. Cutalog of Tederal Domestic Assistance Nurnber
66.804
State and Tribal Underground Storage Tanks
Program

Title:

1. 8. Environmental PProtoction Ageney

11. Descriptive Title of Applicant's Project:

Development and implementartion of regulatory programs for the

12. Area Affected by Project:
(cities, counties, states, etc.)
California

prevention, detection, and correction of leaking UST's conlaining
petrolcum and hazardous substances.

13, Proposed Projeel:

Start Dute End Date 14. Congressional Dis(rict of:
/172005 6/30/2006 Applicant: Project:
3 California - All
15. BESTIMATED FUNDING: 16. Ts the application subject to review by the State
Executive Order (EO) 12372 process?

a. Federal $230,600 a. YES: __X . This application/preapplication was made
b: Applicant $0 available to the Statc BO 12372 process for
¢, Stute $76,867 Yevicw o
d. Local $0 Dare: April 26, 2005
e. Other 50 b. NO: ____ Program is not covered by EO # 12372
f. Program Income $0 Program has not been selected by the

, state for review,
g. TOTAL $307.467 17. Is the applicant delinquent on any Federul debt?

____YBS, attach cxplanation X__NO

IS AWARDED.
B ——

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY 'THE GOVERNING BOARD OF THI
APPLICANT, AND TIE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCH

a. Typed Name of Authorized Representative
Celeste Cantd

b. Title: ¢. Telephone Number

Executive Director (916) 341-5615

d. Rignature of Authorized Reproscntalive

¢, Date Signed:

Previous Lidittons Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Srandard Rorm 424 (Rev 7-97)
Prereribed by OMB Circular A-102




FROM :DAS BUDGETS FAx NO.

19163415147

Apr. 26 2085 B5:36AM P2

OMB Approval No. 0348-0043

APPLICA'I'ION 1'OR FEDERATL ASSISTANCE

Applicant Identificr

2. Date Submitted
' ' 05-216

1. Type of Submission:

Application Preapplication

3. Dale Ree'd by Srate State Application Identifier

Construction
_X__Nonconstruction

Federal Identificr

Y. Darte Rec'd by Federal

5. Applicant Inforrmation:

.. Construction
onconst nf'@El\/ ED
T.egal Name and Address:

APR 2 6 2003
(pive city, county, state, and zip codg)

State Water Resource Cm\tl‘ilg_‘ﬁ id A QING HOUSE
1001 T Street, Sacramdngd it @_EAR

Sucramento, Californi

J

reanizational Unit:

ivigion of Water Quality

ame and telephone of person to be contucted on matters
Filvolving this application (give urea code):

Hlizabeth Haven

(916) 341-5752

Type of Applicant: (cnter appropriate letter) A

Other (specify)

6. Employer Identification Number (BIN):  68--0281986 7.
A, State H. Independent School District
6. DUNS Number: 808321913 B. County 1. State Institute of Higher Leamning
8. Type of Application: C. Municipal J. Private University
X New ~ Revision ... Continuglion N. Townghip K. Indian Iribe
If Revision, enter appropriate letter(s): . . 1. Interstile L. Individual
A. Incrcasc Award B. Deoreuse Award I. Intermunicipal M. Profit Organization
C. Inerenge Duration D. Decrease NDuration G. Special District N. Other (specify)

=4

. Name of Tederal Agency:

10. Catnalog of Tederal Domestic Assistance Number
66.80S

U. 8. Environmental Protection Agency

Title: Leaking Underground Starage I'ank T'rast Fund

11. Descriptive Title of Applicant's Project:

Continue to develop and implement cffcctive regulatory programs

12, Area Affected by Project:
(cities, counties, states, erc.)

for the prevention, deteotion, und comrection of releases from
leuking UST systems containing petroleum or hazardous substances

California regulialed under the Resoorce Congervation and Recovery Act
13, Proposcd Project: (RCRA) Subtitle .
Start Datc End Date 14. Congressional Distict oft
7/1/1200% 6/30/2008 Applicant: - Project:
‘ 3 California - All

15. DSTIMATED TUNDING: 16. 1s the application subjcet to review by the State

‘ Bxecutive Order (EO) 12372 process?
a. Federal $3,112,661 a. YES: _X___ This application/preapplication was made
b. Applicant 50 avallable to the State EO 12372 process for
c. State £379,186 YCVICW On!
d. Local $0 Date: April 26, 2005
e. Other "In-Kind" $300,000 b. NO; _____ Program is not cavered by EQ # 12372
. Program Income 30 Program has not been selected by the

alate for review.

g TOTAL $3,791,847 17. 15 the applicant delinquent on any Federal debt?

YES, attach explanation X NO

13 AWARDED,

18 TO THE BEST OF MY KNOWLEDGIL AND RELIRF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ART!
TRUE AND CORRECT, THE DOCUMENT [IAS BEEN DULY AUTHORIZED RY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHID ASSURANCES IF THE ASSISTANCE

a. Typed Name of Authorized Representative
Ccleste Cantt

b. Title: ¢. Telephone Number

Exceutive Dircetor (916) 341-5615

od. Signature of Authorized Repregentative

¢. Date Signed:

Previous Hditions Not Usuble

AUTHQRIZED FOR LOCAL REPRODUCTION

Standard Torrn 424 (Rev 7-97)
Prescribed by OMR Cirenlar A-1(12




04/25/20085

13:53 9498241465 UCIRESEARCH PAGE ©81/81
38073
A— Version 7/03
APPLICATION FOR [ DATE SUBMITTED Applicant ldentifier
FEDERAL ASSISTANCE

1. TYPE QF SUBMISSION:
Application

[ Conatruction
B Non-Censtruction

Pre-application

O Construction
] Non-Construgtion

7 DATE RECEIVED BY STATE.

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier

5, APPLICANT INFORMATION

Organizational Unit:

Legal Name: . /
The Regents of the University of Califonv-""’" D Deparntment:
{®] E’(\.F \\l E Developmental and Cell Biology
Orpanizational DUNS: \ [ = \Ei\'ision:
04-670-5849 ~  annb chon! of Biologleal Sciences
Address: R VA BALES ame and tclcphone Aumber of person Lo be contacted on marers involving thig
University of Calllfomia, Irvine, R&GS-R:\eamh Administration nlication (glve arca code)
Sweat: - Rreix: Firat Name:
iversi s HOUSE n
300 University Tower \ STATE CLEAR\NCJ e r. Brucc
City: | JE Middle Name:
[rvine
County: Iast Name:
Orange County Blumberg
State: Zip Cade: Suffix:
CA 92697-7600
Country: Email: .
USA, blumberp@Euei.cdu

. EMPLOYER IDENTIFICATTON NUMBER (EIN):

95 -2226406

Tax Number (give arca code)

Phane Number (give area code)
(949) E24-4709

(949) §24-8573

8. TYPE OF APPLICATION:

B New []Continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form Ffor description of fetiers.)

0 O

Other ( specify)

T TYDF, OF APPLICANT. (Scé back of form for Application Types)
[

Other (apecity)

5. NAME OF FEDERAL AGENCY:
.S, Envirenmental Protectian Agency ORD NCER

[0 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[6]6]-[510[9]

TITLE (Name of Program): 2005-STAR =~ H1

1. DESCRIPTIVE TITLE OF APPLICANT S PROJECT:
High throughput assays to identify endocrine disrupting compounds

12, AREAS AFTECTED BY PROJECT (Cities, Countigs, Statcs, ete).
North America

13, PROPOSED PROJECT

14 CONGRESSIONAL DISTRICTS OF:

Start Date;
12/01/2005

Ending Datc:
11/30/2008

. Applicant b. Project
48 48

i5. ESTIMATED FUNDING;

16,15 AFBLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QRDER 12372 PROCESS?

4. Federal $598,605 a. Yes THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant b AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
¢, State 5 REVIEW ON
d. Local g paTE: 04/25/2005
¢, Other E b. No " PROGRAM 18 NO'T COVERED BY E, 0. 12172
] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
(. Program Income $ 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
2 TOTAL $598.605 [ Yes If “Yes" attach an explanation. X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA

NTHIS AFPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED,

a. Autharized Represcntative

Prefix First Nnme Middlc Name
|.csley E.
Last Name Suffix
Dowd
b, Title ¢. Telephane Number (give area code)
Grants Officer (949) §24-8109

d. Signature of Authorized Representative

¢. Dale Signed

Previous Edition Usable
Authorized for Local Reproduction

Srandard Form 424 (Rev. 3-2003)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

E‘ Construction
7 Non-Construction

@ Construction
EZ] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal |dentifier

§. APPLICANT INFORMATION

Or%anizational DUNS:
180631371

Legal Name: Organizational Unit:
Tooleville Mutual Nonprofit Water Association, Inc. Department:
Division:

untry: .
United "States of America

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
P.O. Box 579; 2187 Alfred Ave Prefix: First Name:
Ms Sylvia
City: Middle Name
Exeter R.
County: Last Name
Tulare Soria
State: Zip Code Suffix:
CA 93221
Countr Email:

sylvias@selfhelpenterprises.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7][7-p 3]sl [e]4]

Phone Number (give area code) Fax Number (give area code)
559-651-1000 ext 688 559-651-3634

8. TYPE OF APPLICATION:

Other (specify)

¥ New 1 Continuation 1 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)

N.

Other (specify)
Private Not-for-Profit Mutual Water Company

9. NAME OF FEDERAL AGENCY:
US Department of Agriculture, Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Emergency Community Water Assistance Grant

[9-F]EE]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Tooleville Clean Water Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Community of Tooleville, Tulare County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
6/2005 6/2006

a. Applicant b. Project
21 01

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 w a. Yes. 1 THIS PREAPPLICATION/APPLICATION WAS MADE
500,000 175 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant s A PROCESS FOR REVIEW ON
C. State @agf; =AY t@ ; o DATE: 4/18/05
d. Local 3 o A b. No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
APR 25 2005 No- T |
e. Other g w 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FORREVIEW
f. Program Income | gTAfE CLEARING HOUSE > 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oU
g TOTAL 500,000 I Yes If “Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

meﬁx First Name Middle Name
r. Herminio

Last Name Suffix

Cruz Mr.
b. Title c. Telephone Number (give area code)

Board President 559-592-4895
d. Signature of Authorized Representative [ ; e. Date Signed

B e R v April 18, 2005
[

Previous Edition Usable
Authorized for LLocal Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




Application for Federal
Education Assistance (ED 424)

U.S. Department of Education
Form Approved OMB Ne. 1890-0017 Exp. 02/28/2005

Applicant Information Organizational Unit
1. Name and Address

Coachella Valley Unified School District

Legal Name:
Address: 87-225 Church Street
Thermal CA __Riverside 92274 -
Ciry State County ZIP Code =~ 4
2. Applicant’s D-U-N-S Number | Q171 91515 1216 1 216 | 6. Novice Applicant __Yes X No
3. Applicants T-I.N [3 131107 1615121 8] 7. Is the applicant delinquent on any Federal debtr? __ Yes X_ No

| | | |

4. Catalog of Federal Domestic Assistance #: 84.

Tide: _Favrly Childhood Educator Professional
Development

Jim Greene/Carie Macy
87-225 Church Street

CA 92274 _

Thermal
City State Zip code + 4
Tel.#: (/60 ) 399 . 5137Fax# (760)399 - 1389

E-Mail Address:  Jjgreene@coachella.kl2.ca.us

5. Project Director:

Address:

Application Information
10. Type of Submission:

-PreApplication -Application
Construction Construction .
Non-Construction X Non-Construction

Yes (Date made available to the Executive Order 12372

process for review): _ 4 1 22/ 2008

___No (If “No, " check appropriate box below.)
___ Program is not covered by E.O. 12372. .
____Program has not been selected by State for review.

11.1s a)gplication subject to review by Executive Order 12372 process?

(If “Yes, " attach an explanation.)

8. Type of Applicant (Enter appropriaie letter in the box.) | F

7
i

A - State F - Independent School District

B - Local G - Public College or University

C - Special District  H - Private, Non-profit College or University
D - Indian Tribe I - Non-profit Organization

E - Individual ] - Private, Profit-Making Organization

-

P D
RECEI/ey

PF‘} Ly
“ 9 2005

A .

STATECLE

o .(’LEAH/NGG 101

13. Are any research activities involving human §ubjects_planne ati' QUSE
any time during the proposed project period? T
__ Yes(Gotol3a) X No(Go toitem 14.)

K - Other (Specify):

9. State Application Identifier

.

13a. Are all the research activities proposed designated to be
exempt from the regulations?
___ Yes (Provide Exemption(s) #):

___No (Prov_ide Assurance #):

14. Descriptive Title of Applicant’s Project: Proj. EXCEL prof.

dev. partnersnip brings together 5 partners to

dramatically improve fhe cagnitive, language,
07/ 31/_ 2008 ar] 11’terac_y numeracy & social skjlls of over
End Date: 12600 Toweincdne enslardn, 398780 S 1 Ry BES
Authorized Representative Information
16. To the best of my knowledge and belief, all data in this preapplication/application are true

12. Proposed Project Dates: ()8 /()1 /2005
Start Date:_

Estimated Funding

15a. Federal s 2 N 634 5 311 o0 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant S _2.639.399 .00 and the applicant will comply with the antached assurances if the assistance is awarded.
c. State s .00 a. Authorized Representative (Please type or print name clearly.)
d. Local s .00 : Mr. Foch Tut Pensis
e. Other s .00 b. Title: Superintendent
f. Program Income § .00 c.Tel.#( 760)399 - 5137 Fax#: ( 760) 399 . 1052
d. E-Mail Addres Tmarrujo @coachella.kl2.ca.us
g. TOTAL s_5,273,710 .00 ﬁénatugjot’gzonzed Representanve. Datc:—i/_l—z——/‘gi




fpelkiags e 1270305}

Version 7/03

2. DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE

April 2005

Applicant Identifier

1. TYPE OF SUBMISSION;
Application

X Construction

[ Non-Construction

Preapplication
[ Construction
[J Non-Construction

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY

State Application Identifier

Federal Identifier

City of Redding, California

5. APPLICANT INFORMATION

_egal Name:

Organizational Unit: Redding Municipal Airport

Department: Support Services

e

FECEIVED

Organizational DUNS: 07-378-0413

Division: Airports

Address:

Name and telephone number of person to be contacted on

Street: 777 Cypress Avenue APR Z75 7005

matters involving this application (give area code)

Prefix; Mr. First Name: Rod

City: Redding

Middle Name: A.

County: Shasta

Last Name: Dinger

State: CA Zip Code: 96001-2718

Suffix:

Country : USA

Email: rdinger@ci.redding.ca.us

6. EMPLOYER IDENTIFICATION NUMBER E/N):
[914]-6[oJoJof4fof1] |

Phone number (give area code): FAX number (give area code):

(530) 224-4321 (530) 224-4318

8. TYPE OF APPLICATION:

fZ New

If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters)

D Revision

[

L__I Continuation

L]

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
2o d

TITLE: Airport Improvement Program
(AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1. Land Acquisition Reimbursement (+147.59 acres)
2. ADA Ramp
3. Environmental Documentation (NEPA) (FY 06-10

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Cities of Redding, Anderson and Red Bluff; Counties of
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen
State of California

Projects)

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
05/01/05 04/30/06 #02 #02
15, ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS

a. Federal $ 2585715 ° a. Yes. [XI THIS PREAPPLICATION/APPLICATION WAS MADE
e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 136,090 PROCESS FOR REVIEW ON

c. State” $ o pATE: 04/11/05

d. Local $ o b.No. [ PROGRAM IS NOT COVERED BY E. O, 12372

e. Other $ o v [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR

REVIEW
f. Program income $ 0 it 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 2,721,805 e [Tyes If"Yes" attach an explanation X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a, Authorized Representative

Prefix Mr. First Name Michael

Middle Name

Last Name Warren

Suffix

b. Title City Manager

/// // /

¢. Telephone number (give area code)

(530) 225-4060 ,

q. Signature of Authorized Representative

e. Date Signed )
P Soned o/ 10 ) [ors

“ Sl

Previous Editions Not Usable
Authorized for Local Reproduction

{ Stghdard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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Version 7/03

2, DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE

April 2005

Applicant |dentifier

1, TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY STATE

State Application Identifier

X Construction
[J Non-Construction

Preapplication
[T Construction
[0 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: ] ] . Organizational Unit. Benton Airpark
Clty of Reddlng, California HF{!‘E,\ i -’Department: Support Services
Organizational DUNS: 07-378-0413 / T =8V =] ) |oision: Airports
Address: | APR I E 9nn- Name and telephone number of person to be contacted on
Street: 777 Cypress Avenue ~uuJ matters involving this application (give area code)
STATE ¢ - , :
L Prefix: Mr. First Name: Rod
FARING HOUSE
city: Redding Middle Name: A.
County: Shasta Last Name: Dinger
State: CA Zip Code: 96001-2718 Suffix;
Country : USA Email: rdinger@ci.redding.ca.us
6. EMPLOYER IDENTIFICATION NUMBER E/N): Phone number (give area code): FAX number (give area code):
[9J4]-[6]ofJoJojajo]1] | (530) 224-4321 (530) 224-4318
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
@ New D Continuation ] Revision Other (s
If Revision, enter appropriate letter(s) in box(es): D D
(See back of form for description of letters)
Other (specify)
9. NAME OF FEDERAL AGENCY
Federal Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
- 1. Runway Safety Area Improvements — Phase

2] @

1108

TITLE: AirportImprovement Program
(AIP)

Design
2. Runway Safety Area Drainage Improvements -
Phase Il

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

Cities of Redding, Anderson and Red Bluff; Counties of
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen
State of California

3. Security Fencing — Phase IV
4. Environmental Assessment (NEPA) - RSA
Improvements

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
05/01/05 04/30/06 #02 #02
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 209625 a.Yes. X THIS PREAPPLICATION/APPLICATION WAS MADE
’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 788 PROCESS FOR REVIEW ON
c. State $ 14,981 i pDATE: 04/11/05
d. Local $ o W b.No. 0 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ 0 00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 315,395 [Cves if“Yes" attach an explanation X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Mr. First Name Michael Middle Name
Last Name Warren A Suffix
b. Title City Manager : ] c. Telephone number (give area code)
; yanager S A/ (530) 225-4060 |/
d. Signature of Authorized Representative / M //7 L / %// 9><Date Signed ,7/ /Z/ /&5
/ /

Previous Editions Not Usable
Authorized for Local Reproduction

Stafard Form 424 (Rev.9-2003)

Prescribed by OMB Circular A-102




PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Non-Construction

2a. DATE SUBMITTED TO CORPORATION
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

3. DATE RECEIVED BY STATE:

STATE APPLICATION IDENTIFIER:

04/22/05 :
2b. APPLICATION 1D: 4. DATE RECEIVED:
05SC053438 04/22/05

GRANT NUMBER:

5 APPLICATI ON INFORMATION

LEGAL NAME: The CSU, Chico Rescarch Foundation

DUNS NUMBER: 612177162

ADDRESS (give street address, city, state and zip code):

Office of Sponsored Prograns
Building 25, Room103
Chico CA 95929 - 0870

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes):

NAME: Carol A. Childers

TELEPHONE NUMBER: 530-898-4307

FAXNUMBER: 530-898-4870

INTERNET E-MAIL ADDRESS: cchilders@csuchico.edu

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
680386518

8. TYPE OF APPLICATION:

[X ] new

[ 7] revision

If Revision, enter appropriate letter(s) in box(es): E I::l

C.

[ ] conmnuaTION

A. Increase Award B. Decrease Award Increase Duration

D. Decrease Duration

7. TYPE OF APPLICANT:
7a. Non-Profit

7b. 4-year college

9. NAME OF FEBERAL AGENCY:
Corporation for National and Community Service

10a, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.016
10b, MTLE: Senior Companion Program

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc):

Buttc, Glenn, Colusa, Teham and Plurmas Counties

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Chico SCP

13 PROPOSED PROJECT: START DATE: 07/01/05 END DATE: 06/30/08

14. PERFORMANCE PERIOD: START DATE: END DATE:

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

B YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:
DATE: 22-APR-05

o FEDERAL .5 7803600
b. APPLICANT $ 53,380.00
c. STATE S 29,826.00 )
d. LOCAL $ 868800 ]
e. OTHER $ 6,136.00
[. PROGRAM INCOME $ 8,730.00
g. TOTAL 3 131,416.00

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[j YES if "Yes," attach an explanation. @ NO

| 18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

IS AWARDED,
a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TLE: c. TELEPHONE NUMBER:
Carol Sager (530) 898-5700

d. DATE:
04/22/05

100D
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PART | - FACE SHEET |

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Non-Construction

STATE APPLICATION IDENTIFIER:

2a. DATE SUBMITTED TO CORPORATION 3. DATE RECEIVED BY STATE:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):
04/22/05
2b. APPLICATION [D: 4. DATE RECEIVED:
05SF053404 04/22/05

GRANT NUMBER:

5. APPLICATION INFORMATION

LEGAL NAME: The CSU, Chico Rescarch Foundation

DUNS NUMBER; 612177162

ADDRESS (give street address, city, state and zip code).

Officc ofSponsorcd Programs
Building 25, Room 103
Chico CA 95929 - 0870

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes):

NAME: Carol A. Childers

TELEPHONE NUMBER: (530) 898-4307
FAXNUMBER: (530)598-4870

INTERNET E-MAIL ADDRESS:; cchilders@csuchico.edu

6. EMPLOYER IDENTIFICATION NUMBER (EINj:
680386518

8. TYPE OF APPLICATION:

[ X ] NEw

[ ] revision

If Revision, enter appropriate letter(s) in box(es):

A. Increase Award

[ ] conmnuaTiON

B. Decrease Award C. Increase Duration

D. Decrease Duration

7. TYPE OF APPLICANT:
7a. Nou-Profit

7b. 4-yearcollege

RECEIVED
APR 2 2 2005

STATE CLEARING HOUSE

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.011
10b, TITLE: Foster Grandparent Program

12, AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc):

Buttc and Colusa Counties

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
Csu Chico FGP

13. PROPOSED PROJECT: START DATE: 07/01/05 END DATE: 06/30/08

14. PERFORMANCE PERIOD: START DATE: END DATE:

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

B YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:
DATE: 22-APR-05

a. FEDERAL $ 284,511.00
b. APPLICANT $ 54,847.00
c. STATE 3 0.00
d. LOCAL $ 50,259.00
e. OTHER S 4,588,00
1. PROGRAM INCOME 3§ 000
g. TOTAL $ 339,358.00

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D YES if "Yes," attach an explanation. @ NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED B8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

IS AWARDED.
a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE: c. TELEPHONE NUMBER:
Carol Sager (530) 898-5700

d. DATE:
04/22/05

2003
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Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
May 13, 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre.application
[T construction Y Construction 4. DATE RECEIVED BY FEDERAL AGENCY - |Federal Identifier
Non-Construction Q Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Department’
Nevada County Community Development Agency
Organizational DUNS: Division: Hou51ng Division
010979029
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
950 Maidu Avenue, Nevada Clty,/"@A\\%959 Prefix: e 'First Name: David
Cit — iddie Name
" Nevada City f NECEp, P
County: Na/ne
< Nevada County S— / ADn P il.?; Nelson
tate: ip Code uffix:
California ‘ i 95956 “2 2005
Country: Emai

dave.nelson@co.nevada.ca.us

The United States of ZAme :l("§ ECLEA&:A.u

6. EMPLOYER IDENTIFICATION NUMBER (E/IN): M\\i/i

Fax Number (give area code)

(530) 265-9845

e Number (give area code)

30) 265-1423

Other (specify)

bllal-[d[ dollolldbll6] (94-6000526)
8. TYPE OF APPLICATI%D;/ 7. TYPE OF APPLICANT: (See back of form for Application Types)
New I continuation [J Revision B
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D : Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development, HPG Pragm.

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

10-433  HO-000

TITLE (Name of Program):

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stateé, etc.):
Nevada County, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Low and very-low income single family
home ownership housing rehabilitation
grants in the unincorporated areas of
Nevada County, CA.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project .
7-1-05 6-30-06 4th Congressional Digt. 4th Cong. Dist.

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal |$ R a. Yes HIS PREAPPLICATION/APPLICATION WAS MADE
100,000 : - #= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 v o PROCESS FOR REVIEW ON

c. State 3 w DATE: 4-21-05

d. Local 3 A b. No. [[J PROGRAM IS NOT COVERED BY E. O. 12372

e. Other ﬁ o m OR PROGRAM HAS NOT BEEN SELECTED BY STATE

Fed-CDBG (match) 120,000 FOR REVIEW
f. Program Income A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
4143
g. TOTAL i 220,000 L) Yes If "Yes” attach an explanation. @4@‘

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF; ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Chair, Board of Supervisors

Prefix First Name Middle Name
. Ted
Last Name Suffix
Owens
b. Title c. Telephone Number (give area code)

(530) 265-1480

d. Signature of Authorized Representative
To be signed at 5-10-05 Board of Sup. Mtg.

Ie. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circuiar A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
February 25, 2005

Applicant Identifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifier

Application Preapplication
ﬂ Construction ] Construction

Non-Construction Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Childrens Hospital Los Angeles

Organizational Unit:

Address (give city, county, State, and zip code):

4650 Sunset Boulevard, MS# 97
Los Angeles, CA 90027

Name and telephone number of person to be contacted on matters involving
this application (?lve area code)

Kelvm Kelley (323) 669 2103

6. EMPLOYER IGENTIFICATION NUMBER (EIN)-
[o]s|—[1]e]ofofo[7]7]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
B New D Continuation

If Revision, enter appropriate letter(s) in box(es)

10

A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration Other(specify):

] Revision

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District  N. Other (Specify) Non-Profit

9. NAME OF FEDERAL AGENCY:

USDA Rural Development - California

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]e]s6]

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Childrens Hospital Los Angeles eHealth Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Woodlake, Lindsay, Cutler-Orosi, Tulare County, California

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
7/1/05 6/30/07 31 21
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 0
Ay 220,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant [.:M;ﬂ.mé! W e e 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State APR @ 2 ZUUb e
DATE
d. Local . o
STATE Cl E%ARING‘ HOUSE b.No. @ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 00 ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
300,000 FOR REVIEW
f. Program Income $ A
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 520,000 2 D Yes If "Yes," attach an explanation. No ‘

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Sylvester 'Sac' Carreathers

Administrative Director

. Telephone Number
(323) 669-4110

e. Date Signed
/{( /2’0;

d. Signature Wﬁd’ aizezentative
A4

Previous Edition Usable
Authorized for Local Reproduction

"Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 4/19/05

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

{j Construction
Non-Construction

[ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Community Action Agency of San Mateo County, Inc. Department:
Orgamzatlonal DUNS: Division:
09-343-6137
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
930 Brittan Avenue Prefix: First Name:
Mr. William
City: Middle Name
San Carlos Francis
County: Last Name
San Mateo Parker
State: Zip Code Suffix:
CA 94070
Country: Email:
U.S.A. grace@caasm.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Cl[41-2]r]

Phone Number (give area code) Fax Number (give area code)
650-595-1342 650-595-5376

8. TYPE OF APPLICATION:

7 New [ continuation It Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

O - Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA, Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]{0)-fe ][4][3]

TITLE (Name of Program):

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Coastside, San Mateo County

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Renovation project for low-income homeowners in the rural Coastside
areas of San Mateo County.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10/0/05 9/30/06 12, 14 12, 14
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal I f’” a. Yes. |1 THIS PREAPPLICATION/APPLICATION WAS MADE
T e o =gy, FE 6y 190,000 : ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 1 $Ht- LoV b s PROCESS FOR REVIEW ON
c. State % ANE w DATE: 4/19/05
APR 2 2 200
d. Local \ i v b. No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other RING HOUSE ke 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
TATE CLE 104,000 U FOR REVIEW
f. Program Income I —————— o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[y -
g. TOTAL $ 200.000 £ Yes If “Yes” attach an explanation. ¥ no
,000

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director

@reﬂx First Name Middle Name

r. William Francis

Last Name Suffix

Parker

b. Title c. Telephone Number (give area code)

650-595-1342

=)
3

d. Signature of Authorized Representative / //%//}%///L—’/

e. Date Signed -
4116/05 / ,///

Previous Edition Usable
Authorized for Local Reproduction

Standard Ebrm 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 2/.13‘/%1; SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
Il Gonstruction E1 Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction ¥ Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Community Action Agency of San Mateo County, Inc. De?anment:
Orgamzatlonal DUNS: Division:
09-343-6137
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
930 Brittan Avenue Prefix: First Name:
Mr. William
City: Middle Name
San Carlos Francis
County: Last Name
San Mateo Parker
State: Zip Code Suffix:
CA 94070
Country: Email:
U.S.A. grace@caasm.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
[9][4]-2]4]7]5] 650-595-1342 650-595-5376
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
. Vi New I} continuation Il Revision O - Not for Profit Organization
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
USDA, Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

@_ Renovation project for low-income rentals in the rural Coastside areas

TITLE (Name of Program): of San Mateo County.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Coastside, San Mateo County

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
10/0/05 9/30/06 12, 14 12, 14
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal R - THIS PREAPPLICATION/APPLICATION WAS MADE
k- (’\ F E DOO doo a.Yes. I \VAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant o A PROCESS FOR REVIEW ON
c. State 5 APRZ 7 7005 ™ DATE: 4/19/05
d. Local & SE o b. No PROGRAM IS NOT COVERED BY E. O. 12372
CTATE CLEARING HOU R
e. Other 5 I ) A [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
t68:000 “ FOR REVIEW
f. Program Income B % 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0o
g. TOTAL S 200,000 Yes If “Yes” attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

K}{eﬁx First Name Middle Name
r. William Francis

Last Name Suffix

Parker

b. Title c. Telephone Number (give area code

Executive Director P 650-595-1342 7 4
d. Signature of Authorized Representative e Date Signed bl

g P M Ce ML—/—W‘“ 9 W 7 B

Previous Edition Usable - / Sté’ndard Zorm 424 (Rev.9-2003)
Authorized for Local Reproduction Prescribed by OMB Circular A-102



Apr 22 05 01:02p

~eb admin

APPLICATION FOR

831-459-5353

Version 7/03

FEDERAL ASSISTANCE )2. DATE SUBMITTED Applicant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

fj Construction
il Non-Construction

] Construction
EL Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

12-508-4723

. . e nt:
The Regents of the University of California [%2 iﬁﬁg‘ Sf Marine Sciences
Organizational DUNS: Division:

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
University of California, Santa Cruz / Prefic Eirst Name:

1156 High Street U o David

City: - Middle Name

Sa¥1ta Cruz \ ﬁb |

County: | Last Name

Santa Cruz . |Casper

State: Zig Code "1 Suffix:

CA 95064 ‘\ -

Country: Vo Email:

UnitedryS:ates 19Ot dcasper@ucsc.edu

6. EMPLOYER IDENTIFICATION NUMBER (ElN}i‘""”

BlA-F]E ]k 5]l |]

Phone Number (give area coda) Fax Number (give area code)
(831) 459-3135 (831) 459-3383

8. TYPE OF APPLICATION:

V New 71 Continuation
If Revision, enter appropriate letter(s) in box(es)

I Revision

[]

(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

I- State Controlied Institution of Higher Learning

Other (specify)

9. NAME OF FEDERAL AGENCY:
NOAA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[10)-E]z]s]
Marine Mammal Data Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Enhancement of Stranding Response at University of California Santa

Cruz Long Marine Lab

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, ete.):
Santa Cruz and San Mateo Counties, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
7/108

Ending Date:
6/30/06

a. Applicant b. Project
17th 17th

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal .
37,581

a. Yes. |71 THIS PREAPPLICATION/APPLICATION WAS MADE
A AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

OO

b. Applicant .
pe 12,527

PROCESS FOR REVIEW ON

c. State A

DATE: 4/22/05

o0

d. Local

b. No. [T PROGRAM IS NOT COVERED BY £. 0. 12372

e. Other

oU

7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
—_FOR REVIEW

o

L S B B B )

f. Program Iincome

17.1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

a0

g. TOTAL

$ .
50,108

Myes it “Yes” attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

Senior Research Administrator

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,
a. Authorized Representative
ﬁreﬁx I First Name Middle Naime
s, Cindy L.
Last Name Suffix
Plasman
b. Title c. Telephane Number (give area code)

(831) 459-2520

d. Signature of W]i);@a epresentative
koo

. Date Signed ,7/; ‘;‘7/0 €

Previous Editiod Li€able
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APR-22-2805 13:34 AEEI . 84324 P.82-62
Veraion 9/03

APPLICATION FOR 2. DATE SUBMITYED Applicant (dentifier

FEDERAL ASSISTANCE ] r - _.____:]

1. TYPE 6F SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier .

Application Preapplication '__J | ]
(] Construction [ Construction 4. DATE RECEIVED BY FEOERAL AGENCY | Unders!ios
Non-Consgtruction | | Non-Construction

Organizational Unit:

Straat2; Ilzémo University Office Bullding

County

* City:

T ok P T ST
T g—
E—

e h—
Riverzide

5. APPLICANT INFORMATION e
* Lagal Name; lRegen(suowf tha Univarsity olﬁéﬁg‘;migg% g Vg g %P@ E;:} ’ _]i Dapariment: iEnvironmenta( Sciences . ]
e gl WA= - - S -
* Organizational DUNS: ] 627707426 ! b i . Division: _‘
. - TR ,\n(‘) o
Address: \i Z\P R % 2 AR Nema and talaphone number of person to be contacted on matiers involving
I - Y o o this application (give erea code)
* Slreet1; [éponsored Projacts Adminlstration ‘aﬁ e ariNG §W§Qq\) _j

P refix; {Diw ! * First Nama: {YY“,"?.F‘.‘
| o

Middle Name: [T

* Last Name: lFranké}iBéEﬁar

10. CATALOC OF FEDERAL DOMESTIC ASSISTANCE

+ v

TITLE; Water Qualily Cooperatlive Agreaments

. Siaia! E  Zip Gode: W ' *Counlry | USA Suffix: [3:]- Email: i'william.ﬁé'ﬁké}{g;rger@ucr.edﬁ - -l
6. * EMPLOYER IDENTIFICATION NUMEER (E/N): « Phone Namber (give erea code)  Fax Number (gve area code)
jss-eooe;ii'z ] |(e51) B27-3405 | |@snyaaz-2e54 ]
8. TYPE OF APPLICATION: 7.” TYPE OF APPLICANT: |>-Contralled Institution of ngfle_

] New [7] Continuation | | Revision DUt i3paify
\f Ravislon, antar appropriate lettar(s) in box(es) ( o . I
A. Increasa Award D. Decreusa Award C. inerease Duration 8. * NAME OF FEDERAL AGENCY:
D. Detrense Ouralion Qther  (8pediy). I o ) “.l (Envircnmemal Prolaction Aganéy ) » ]

sé'.aeé“m"}

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[Development and Application of Biasensors for Real Time Analyais of

"12.* AREAS AFFECTED BY PROJECT

(Cifios, Caurtios, Sutes, o))

Sevaral States

Perchlorate in the Fiald

13.” PROPOSED PROJECT:

14, * CONGRESSIONAL DISTRICTS OF:

* Start Date " £nding Date = a. Applicant * h. Project
10/01/2005 09/30/2008 [ 44 | [44

15.* ESTIMATED FUNDING:

18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TQ
THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

DATE

M ves

04/22/2008

b. [C] PROGRAM IS NOT COVERED BY E.O. 12372

" a. Federal s f- 12};})@
' b. Appllcant R l————-—.-....,,a.'.dd.]
* c. State R I 0.00'
* d. Local $ [ 500 1
" a. Other R _O_Tcll

] or PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

* f. Program Income

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL

] Yes It"Yes," attach an expianation. ] No

18. " TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/FREAPPUCATION ARE TRUE AND CORRECT. THE DOGUMENY HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APFLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACKED ASSURANCES IF THE ASSISTANGCE 19 AWARDED.

a. Authorizad  Profix: ]

* First Name: [Ruben e

:] Middle Nama |8 !

Representative

* Laat Nama: t(i:_»moz

= b. Title; ['P‘ll'"iwr'\cipal Contract And Grant Analyst

* Email: tmben.gomez@ucr.edu I

T 7|~ Telephone Number (give area code): [(a51) 8274809
Fax Number (give area cade):

I Suffix: [_._H...,__J
B

[(957) 8274483 —

d. Signature of Aulhorized Repraaentative:

Gomplated on submission to Granta.gov

e, Date Signed: Completed gn submission ta Grants.gav

Previous Edition Usabie
Authorizad far Local Reproduction

Standard Form 424 (Rev, x-xx)
Prescribed by OMB Circular A-102

TOTAL P.@2




04/22/05 FRI 10:24 FAX 310 338 5193

ACAD GRANTS-AAVP

gl 002

Version 9/03

APPLICATION FOR 2. DATE SUBMITTED Applicant identifier

FEDERAL ASSISTANCE W t — ‘

1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE Sta!ﬁf@gjyga” _ {
Application Preapplication IW r— N ' .
(7] Construction 7] Construction AFR 2 9 2005
[] Nen-Gonstructian ] Non-Construction

5. APPLICANT INFORMATION Organizational Unit: LS_TA' & CLEARING HOUSE

e e— e

* Legal Name: Iﬁyoxa Marymount Unlverslty ! Dapartment: I(‘.ivil Engineering ]
* Organizational DUNS: ! 072946238 J Division: |Science and Engineering ]

Address:

* Streetl: |1 LMU Drive

Name and telephone number of person to ba contactad on marners Invalving
this application (give aree code)

Prefix: * First Name: {Joseph }

TITLE:| Water Quality Cooperatlve Agreaments

Sreetz: | _
. Middla Nama: [C. |
- Ciy: {—l:c;s Angalas l County ’Los Angeles - Lost Name: lRaid\enberQar }
* State: * Zip Cade: W * Country USA Suffix; E: * Email: [jrei:henbarger@lmu.edu ‘
6. * EMPLOYER IDENTIFICATION NUMBER (EN): * Phone Number (give area code) Fax Numbar (give area cade)
[ss-1643334 | [310-338-2630 | [310338-5696 ]
8. TYPE OF APPLICATION: 7.* TYPE OF APPLICANT: lvate Institution of Highar Educat‘[
New (] Continuation (] Ravislon
If Ravision, enter appropriate lettar(s) in box(as) ] _ ]
A Incranse Award B, Datsasae Award C. Increase Duralion 9. * NAME OF FEDERAL AGENCY:
D. Dacrease Ouraan Orner  (spoci. | | [Environmental Protaction Agency ]
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 66.463

11. ¢ DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Evaluation of Bast Management Practices (BMPs) to Remove Melals and

12.* AREAS AFFECTED BY PROJECT

(Cltlox, Caunttes, Stanes, ale):

City of Los Angsles

Owner Section 303d Pollutants

13.” PROPOSED PRQJECT:

14. * CONGRESSIONAL DISTRICTS OF:

- Start Date

10/15/2005

* Ending Date
12/31/2008

* h. Projact
36

¥ a. Appllcant

a6 J

15. = ESTIMATED FUNDING:

18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

* a. Faderal g L *99,254.40]
- 5 a, YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
* b. Applicant $ f o.oo] THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
tc State 5 0.00 Ml YES  DATE 04/21/2005
* d. Local s 0.00] b, [T] PROGRAM IS NQT COVERED BY E.O. 12372
" e Other § t o.oo} T 0OR PROGRAM HAS NOT BEEN SELECTER BY STATE FOR REVIEW
" f. Program Income s | 0.00] 17. 1S THE ARPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 | l ] Yes If"Yes." attach an explenation. ] Na

18,7 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE ANO CORRECT. THE DOCUMENT MAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMFLY WITH THE ATTACHED ASSURANCES IF THE ASGISTANCE 15 AWARDED.

a, Authorized

Prefic. (Dr. * First Name: [BIruLe

] Middls Name |Ar\ne ]

Represantativa
- Last Name; ]Vileisis

| suffix __.._1

“ b, Title: [;}sscciate AVP Academic Grants

* Email; [hvileisis@imu.edu ]

Fax Numbar (glve area code):

* c. Talaphane Number (give area code): !310-335—6004 |

|310-338-5780 ]

d. Signature af Autharized Representativer

Campleted on submission to Grants gav

a. Date Signed: Completed on submission to Grants.gov

Previous Editon Uzable

Aulharlzeq for Local Reproductian

Standard Form 424 (Rev. x-x)
Prazcrioed bty OMB Clrcular A-102




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED
FEDERAL ASSISTANCE March 9, 2005

Applicant Identifier

[] []

Other (specify)

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

¥ Construction Bl construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

7] Non-Construction ] Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

City of Visalia Department: Airports

Organizational DUNS: Division:

169-200011 )

Address: Name and telephone number of person to be contacted on matters
Street: . involving this application (give area code)

707 West Acequia Prefix: First Name:

Mr. Mario

City: Middle Name

Visalia

County: Last Name

Tulare Cifuentez

State: Zip Code Suffix:

California 93291 ]

Country: Email:

USA mcifuentez@ci.visalia.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[o][4]-[][0][o]lo ][4][4][e] (659) 738-3201 (559) 713-4827
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New [} continuation [} Revision o

If Revision, enter appropriate letter(s) in box(es) C. Municipal
(See back of form for description of letters.) Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][9-{t][o][s]

TITLE (Name of Program):
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Visalia Municipal Airport, Visalia, Tulare County, California
Construct South Side Taxiway - Phase 3
Replace Existing VAS! with new 2-Box PAP! on Runway 30

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
County of Tulare

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
2005 2005

a. Applicant b. Project
19 21

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ .
1,000,000

a. Yes. W THIS PREAPPLICATION/APPLICATION WAS MADE
- 183 % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

Y

2,630

c. State

b. Applicant r______

PROCESS FOR REVIEW ON
DATE: March 11, 2005

50,000
d. Local $M AR 95 2005 \ A b. No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 A OR PROGRAM HAS NOT BEEN SELECTED BY STATE
LALICE > FOR REVIEW
f. Program Income = CLEARTNG U= R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
STRTEC
[1[4] . p
g. TOTAL — 1,052,630 1 Yes If "Yes" attach an explanation. ¥ No

\IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Blreﬁx First Name Middle Name

r. Mario

Last Name ISuffix

Cifuentez 11

b. Title c. Telephone Number (give area code)
Airport Manager B (559) 738-3201

d. Signatugpssf s thorize

re. Date Signed z '/{-d‘sm

Previdus Edition Usable
Authorized for Local Repfad

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circutar A-102



Mar 21 0S5 02:08p SWRCB Budgets

APPLICATION FOR FEDERAL ASSISTANCE

916 341 5147

OMB Approval No. 0348-0043

2. Date Submitted Applicant Identifier

1. Type of Submission:

Application Preapplication
Construction Construction
X __ Nonconstruction Nonconstruction

3. Date Rec'd by State State Application Identificr

4. Date Rec'd by Federal Federal Identifier

5. Applicant [nformation:

T.egal Name and Address: )

(give city, county, state, and zip code)
Statc Water Resources Control Board
1001 1 Street, Sacramento County
Sacramento, California 95814

Organizational Unit:

Division of Financial Assistance

Name and telephone of person to be contacted on matters
involving this application (give area code):

Lauma Jurkevics

(916) 341-5498

6. Employer Identification Number (EIN):  68--0281986
6. DUNS Number: 808321913

8. Type of Application:

X _New ___ Revision ___ Continuation

If Revision, enter appropriate letter(s):
A. Increase Award B. Decrease Award
C. Increase Duration D. Decrease Duration
Other (specify)

PR REE R

Type of Applicant: (enter appropriate letter) __ A___
. State H. Independent School District
. County [. State Institute of Higher Learning
. Municipal J. Private University
Township K. Indian Tribe
. Interstate L. Individual
. Intermunicipal M. Profit Organization
. Special District N. Other (specify)

10. Catalog of Federal Domestic Assistance Number
66.460

Title: Nonpoint Source Implementation Grants

9. Name of Federal Agency:
U. S. Environmental Protection Agency

12. Area Affected by Project:
(cities, counties, states, etc.)

11. Descriptive Title of Applicant's Project:

Implement and coordinate activities and projects under the
Clean Water Act, Section 319¢h) for funding nonpoint source
management projects.

California
13. Proposed Project:
Start Date End Date 14. Congressional District of?
7/172005 6/30/2010 Applicant: Project:
3 California - All
15. ESTIMATED FUNDING: 16. [s the application subject to review by the State
Executive Order (EQ) 12372 pracess?
a. Federal $10,701,400 a. YES: __X___This application/preapplication was made
b. Applicant . 30 available to the State EO 12372 process for
c. State : $7,134,266 review on: :
d. Local $0 Date: March 21, 2005
e. Other $0 b. NO: ___ Program is not covered by EO # 12372
f. Program Income $0 ____ Program has not been selected by the
state for review.
g. TOTAL $17,835,666 17. 1s the applicant delinquent on any Federal debt?

YES, attach explanation __X__NO

IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. Typed Name of Authorized Representative
Celeste Canti

b. Title: ¢. Telephone Number

Executive Director (916) 341-5615

d. Signature of Authorized Representative

Yl AW 1 nad Y

e. Date Signed:

Previous Editiond Not'Usa

MAR 2 1 2005

STATE CLEARING HOUSE

oud o § W o Bee A UTHIORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circular A-102



64/21/@5. 17:568 CITY SD WATER DEPT » 319163233818 NO.8BB PBE3-/863

Veesion 7/01

APPLICATION FOR 2. DATE SUBM;TTHD Applicant ldentifier
FEDERAL ASSISTANCE April 21, 200
T. TYPE O SUBMISSION: 3. DATE RECGIVED RY STATE State Application ldentifier
Application Pre-application
[ Construction [0 Consiruction 3. DATE RECEIVED BY FEDERAL AGENCY I'ederal Jdentifier
XNon-Construction ] Nen-Canstruction
| 5. APELICANT INFORMATION
l-egal Name: Orgonizational Unit:
City Of San Diego Depariment:
- Water Department
Organizatipnal DUNS: E Division:
172216389 R CENE‘U Business Operations
Address: . Name and telephane namber of person to be contacted on matiers involving this
600 B Srreet, MS 911 APR 2 1 2005 application (give area code)
Street: Prefix: First Name:
STATE CLEARING HOUSE Mrs. Pamela
Cily: Middle Name:
San Diego
County: Lagt Namne: Carreon
Sen Diego ,
Ntnfe! Zip Code: Sulfix:
CA 92101
Counlry: Email:
USA ' PCaneon@gandiego,gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area cade) Fax Nurmber (give erea code)
(619) 533-7517 (619) 533-7589
95-6000776 —
8. TYPE OF AFPLICATION: 7. TYDE OF APPLICANT: (Sce back of torm for Application Types)

X New [ Continuation [ Revision
(€ Revision, enter appropriate letter(s) in box(es)

(See back of form for description of leters.) C — Municipal
D D Other (specily)
Other ( épecity) 5 NAME OF FEDERAL AGENCY:
EPA
10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBLER: 1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Pressure Regulator Incentive Pilot Program

66-463
TITI.E (Name of Progrem):
Water Quality Coaperative Agreement Allocation
3. AREAS AFFECTED BY PROJECT (Cities, Counties, Stotes, etc):

San Diego, California

11. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS Of:

Start Date: Ending Date; a. Applicant b. Praject

07/05 06/08 49", 50" 51" and 53rd Same

15, ESTIMATED FUNDING: 16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?

0. Federal $138,501 o Yes X TIIIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ 43214 ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR

c. Sinte 5 . REVIEW ON

d. L.ocal $ DATE: 04/21/05

e. Other 5 B.No [J PROGRAM IS NOT COVERED BY E. O. 12372

(] ORPROGRAM YIAS NOT RECN SELECTED BY STATI FOR

I REVIEW

(. Program Income $ 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL $1i1,718 [ Yes If “Yes" nttach an explanation. X No

18. TO THE BLEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TINS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. TIIE
DOCUMENT HAS BEEN DULY AUTIHIORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDFD.

u. Authorized Representulive

Pretfix First Name Middle Name
Mr. Frank
Lawt Nama Sullix
Relock Ir.
. Title ¢. Telephane Number (give area cade) g
Department Director (619) 533-7555
. Nignature ol Aughorizeyy Bepresentalive A e. Daic Signe
Ay i)f T} ) 7.4‘///( . 4?;./ g L fN e ?‘-—9/, -
Previaus Edition Usoble / 24 ] Standard Form 424 (Rev. 9-2001)

-



84,2185 17:56

APPLICATION FOR
FEDERAL ASSISTANCKE

CITY SD WATER DEPT » S19163233018

NO.888 PBB2-/803

Version 7/03

I DATE SUBMITTED
April 21, 2005

Applicant ldentifier

1-TYPE OF SUBMISSION: '
Application Pre-applic

[ Congtruction 2 Constr

3. DATE RECEIVED BY STATE
ation

State Application ldentifier

uction 4 DATE RECEIVED BY FEDERAL AGENCY

Federn! 1dentifier

XNon-Congtrugtion

[J Non-Consiruglion

5. APPLICANT INFORMATION

Legal Name: Organizationa| Unit:
City Of San Diego Depurtment:
Water Department
[ Organizational DUNS: Division: "

IF Reviglon, enter appropriat leter(s) in box(es)
(See back of form (or descriprion of letters.)

0 O

Other ( specily)

172216389 Business Operations
Aldress: Nome and telephone number ol person (0 be contacted on matters invalving this
600 B Smeet, MS 913 R F: C F ‘VED application (give area code)
Street: ) Prefix: Firat Name:
APR 21 2005 Mrs. Pamela
City: Middle Name:
San Diego STATE GLEARING HOUSE
County: Last Name: Carreon
| San Diego
Stte: Zip Code Suffix;
CA 92101
Country: - Email:
USA PCaeon@sandiceo.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give sren code) Fax Number (give area code)
(619) 533-7517 (619) 533-7589
95-6000776
R, TYPE OF APPLICATION: T TYPE OF APPLICANT: (Sec back of form for Applicarion Types)
X New [ Continuation [ Revision

C — Municipal

Other (specify)

9, NAME OF FEDERAL AGENCY:
EPA

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

66-463
TITLE (Name of Program):
Water Quality Cooperative Agreement Allocation

12. AREAS AFFECTED BY PROJECT (Citics, Counties, States, ¢ic):

11. DESCRIFTIVE TITLE OF APPLI

Recirculating Hot Water Systems Residential Survey and

Feasibility Study

CANT'S PROJECT:

San Diego, Califormia

13, PROPOSED PROJECT 74, CONGRESSIONAL DISTRICTS OF:

Stare Datet Ending Date: a. Applicani b, Project

10/05 10/06 49" 50™, 51" and 53rd Same

15, ESTIMATED FUNDING:  $30,100 1518 APPLICATION SUBIECT TO REVIEW BY STATL EXECUTIVE
ORDER 12372 PROCFSS? .

o, Faderal 530,100 o Ves X THIS PREAPPLICATION/APPLICATION WAS MADI:

b, Applicant 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR

c. s‘um s R-Elew ON

3 Local 3 DATE: 04/21/08

= Other 5 b.No [J PROGRAM I8 NOT COVERED BY E. 0. 12J72

(] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

REVIEW

f. Program Income $ 1318 THE AFFLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL $30,100 (] Yea 1 “Yes" attach an explanation. X No

DOCHMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

T8, TO THE BEST OF MY KNOWLEDGE AND GELIEF, ALL DATA IN THIS APPLICATION/PREADPPLICAT
RODY OF THE APPLICANT AND THE AP

‘TON ARE TRUE AND CORRECT.

THE
PLICANT WiLL COMPLY WITH THE

a. Authorized Representative

Deparument Director

Prefix First Name Middle Nome
Me. Frank —_—
Last Name Suliia '
Belock Jr.

-y
h. Tule c. Telephons Number (give ares ende)

(619) §33-7555

d. Simmyym’ﬁmhorizcd Represenfative , . :
s ) e B

¢. Date Signed
gn e -

[0

AW P

Starvlard Form 424 (Rev, ‘)-2063) h



03/01/2005 16:50 8315823365 GRANTS CONTRACTS PAGE 02

LA ss Public Telecommunications Facilities Program heck here if

Revised Form

OMB Appravel NTIA/Department of Commerce/Washington DC 20230 (E5rBTER
0850-0033 CFDA 11.550 o
APPLICATION PART ! ' Use
2. Emoloyar
[1. APPLICANT P#(EN)  77.0387459
LegalNsme  Foundation California State University Monterey Bay 3.DuNs¥ 08-241-2920
Srganizetional off G 16 & Contract Maln
nit ice of Garants ontracts
Mailing Addresa o g;a]fton KAZUFM_ 203
{line 1) 100 Campus Center, Building 97 Lettars Radlo MMz v Channgl
Address (line 2
It required)
City Seaside . Swe CA County Monterey Zip 93985-
4. Administrative Cantact E-mall gindy 1opez@csumb‘edu
Mr, Mz, Or. First Name M. L Last Name Jr. ate Position
Ms. Cynthia E. Lopez Director, Office of Grants & Contracts
Phone# (831) 582-389 Fax # ( 831, 582-3305
5. Engineering Contact
Full Engineear -
Name Mr. Don Myssell BroneT (831, 420-1571
Tile  Consulting Engineer E-mall dmsmi@well.com
‘FROJECT INFORMATION l 6a. Enter "Y"if 6b. Old 7. Enter “Y* If new 8. Enter the
Reactivation N File 2 FCC authorizationa Y Priority or
) . are required ; Catagory
9. Enter letter(s) to classify project . undar which
(P)lanningor ¢ (R)adio or (TV R (B)roadcast or (N)onbroadeast B 10"15?2%&;?; ?ﬁfr af 12 %ﬁ: ar:thggém
(Cgonstruction or {(RT) for both or (BN) for both e morl\ths) R be reviewed
11, Check ONE line which best describes yaur project end anter the number of persons that the project will benefit A
Enter the papulation In the NEW BROADCAST REPLACE or DIGITAL NONBROADCAST —
appropriate colurmn TREMy: rapaatar, augment BROADCAST  corversion af pubfic radle  sctivation or expansion 12. Single
transiator. EQUIPMENT or TV station Congressional
- District of
Population Currantly , Appilcant 17
Senved by statlon
13, Othgr Cong, districls served by
f)lg\/'v Servica Béj‘r’aw praject (@.9. PA 1-3, NY 4, §-9)
proposed facili
5,000 15,14
ADDED BERVICE to
those covered by others 0
16, 15 application subject to review by Executive Order 123727 16. I applicant detinquent on
14. ESTIMATED FUNDING (whole dollars) | _vaz i Tlh ' ; pve Orée LNk
. Federal Request 3 is application was made svailable to the
a. Fedaral Req 15,860 State EO 12372 process for review an o
. 02/25/2005 NO ___
5. Applicant Share $ 15,860 Enter YES or NO
NO . | dby EO 12372 If YES, attach explanation,
. TOTAL 8 31,720 — _.— Program Is not caverad by
; ——or Pragram haa not been selected by
d. Fad. % of eligible costs 5000 % State for raview

E7~ CERTIFICATION BY AUTHORIZED REPRESENTATIVE | 7o the bast of my knowledge and balief, all data in this application are true and correct,
The document has been duly autharized by the governing board of the applicant and the applicant wiil comply with the attached assurances and the PTFP

Rules If the assistance |s awarded. Phone # (R34 ) 582-3089
Mr., M8, Dr,  First Name M, L Last Name Jr. ate Pasition
Ms. Cynthi E. Lopez Directar, Office of Grants & Contracts

Signature af outhorized Date /

: _._ab@%\_ e RGPS

Aulharized for Logal Reproduction . This form axpiras 10/31/2006  Previeus Editions NOT usabin
1

}



04/21/2065 08:10

714-964-9389

APPLICATION FOR

MWD OF OC PAGE ©2/82

Version 7/03

JBNITTED Apglican! deniliar
FEDERAL ASSISTANCE 2, DATE SUBMITTED L{_ 20~-0 5 R?S',rra Cking 4 05185
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE Slete Applfeation |dentifier
Appllcatian Pre-appiication

7 conatruetion & constructien

4. DATE RECEIVED BY FEDERAL AGENGY

Federal idantifler

an-Canstruct
S. APPLICANT INFORMATION

% Non-Censsaetion

Legal Nama:

Qroanizational Unit:

Department;
Municipal Water Disirict of Oranga Counly ____._-—————-:::"’—"::_1
g&gglggyg?a! DUNS: REG t ! \ILE LJ Division;
Addrass: Name and talaphane numbar of person to ba cantacted on matters
Streel: Involving this applization (alve araa code)
40500 Ellis Avenue AP R 2 1205 ﬁreﬂx: 'E'B} Name:
. ar
City: Middle Name
Fobnteln Valley oTATE CLEARING HOUSE |Wesiey
: N
B L [
s Zip Code Suffix:
e B PE
' Emaff:
S%%W kseckal@mwdae.com

et ————
6. EMPLGYER IDENTIFICATION NUMBER (EIN):

| FE-EEEE)RE

Phane Numbar (give erea code) Fax Number (giva area cnde)
714/5938-5024 714/064-9088

8. TYPE OF APPLICATION:

¥ New l3 continuation  [J Ravision
If Revislon, enler appropriale lelter(s) in box(as)
(Saa back of ferm for description of letlars.) D D

Other (specify)

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

E)(E~E]ele]
TITLE (Name of Program);

Sutvays, Sludiss, lnvesllg'auuna and Speclal Purpose Granis

7. TYPE OF APPLICANT: (Sea back of form for Applicalion Typet)

Spacial District
Olher (apacify)

B. NAME OF FEDERAL AGENGY:
Environmental Protection Agency

1. DESCRIFTIVE TITLE OF APPLICANT'S FROJECT:
Horizontal Directionally Drilad Wil intake System Reseerch and

Phase |1 Hydrogeology Investigalion to datarmina the faasibllily of
conslrucling en ocean dasalination plant In Dana Paint, Califarnia,

12. AREAS AFFRECTED BY PROJECT (Cifies, Counlies, Stalas, ele.):
Oranga Couniy, Calllomia

using a subsurfaca intake for source of ocean water.

13. PROPCSED PROJECT

14. CONGRESSIONAL GISTRICTS OF:

Star Date:
May 18, 2005

Ending Date:
June 30, 2006

a, Applicant Lb. Projact
46 4 & 4B bul will halp 40,42,46,47

15, ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

“THIE PREAPPLICATION/APPLICATION WAS MADE

a. Fadaral B .

144,300 a. Yes. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant J 118.084 he PROCESS FOR REVIEW ON

A
¢. Giaia F ™ DATE: U=20-05
d, Lacsl A b. No. [T] PROGRAM IS NOT COVERED BY E. 0.12372
e, Other 5 A ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
OR REVIEW
(. Program Income F o 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W

8. VOTAL 262,364 O ves le-vas" attach an oxplanation. ¥ No

IAYTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TMIS APPELICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DIULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLIGANT WILL GOMPLY WITH THE

| r tv
areﬂx rst Name Iddle Neme
r. avin Patrick
Last Name uffix
Munt P.E.
b, Title . Telephons Number (give area coda)

dGensral Magiia:h — - 2 A\ ;/ N / 713/5;933—5025;
. Signaiure of Authorized Reprasentative "}y 7, {L . Dale Signe
Revn : / W{/ [Agri 20. 2005

Previaus Edillan Usable
Authorized for Local Reoraduction

Slandard Form 424 (Rev.9-2003)
Preacribed bv OMB Clreular A-102



APR-26-2085 13:27

WINZLER AND KELLY

707 S27 8679 P.B2

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED '

| -

- Int identifier

-

1. TYPE OF SUBMISSION:
Application

Proapplication ’

3. DATE RECEIVED BY STATE

]

Stale Application Identifiar

L

V| Construction
() Non-Construction

[_) Gonatruction
[] Non-Construction

T AT NI Y EGOT Ral, AGERDRY

Frnr e alier

5. APPLICANT INFORMATION

Organizational Unlt:

* Lagal Name: 1c1ty of Carall

Dapartment:

Fublic Warks

* Organizational DUNS: l_' 520016116 nj

Division: | Engineering

Addrass:

Nama and telephone number of person to be contacted on mattars involving

* Streett: 1263 Wast Siera Ave.

this application (give area code)

1 Prefix: @s__] * First Name: |Toni
| ""————.J

Straat2: ’
"oy [Cowt | County [oroms |
v State: EA—_ __] - Zip Code: LQ:‘“_H__ ] . Country ‘m_“[

Middle‘Name: E_ B |
]

Suffix: F T Eenall: [tdﬁihennlero@wand—k.wm

8. * EMPLOYER IDENTIFICATION NUMBER

|o4-1 564866 }

“RECEIVED

* Phone Number (give ares code) Fax Number (glve area code)
(707 5231010 © 7] [momy s27-8670

* L.asl Name: [Ber(olem
-__1

APR—2 67009

Ravislon

8. TYPE OF APPLICATION:
] New | | Continuation

O

If Ravislon, enter appropriate lener(a) In box(es

*STATE CLEARING HOUSE

7.* TYPE OF APPLICANT: | Clty or Township Govemment |

N e
[N AR

: . . —- 7

B. Decrease Award

A. Increase Award C. Increase Oursllon

D. Decrease Duratlon  Olher  (specify): !

. 9. * NAME OF FEDERAL AGENCY:
7 IEnvIrohmenkal Prolectlon Agency l _]

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

[é?.i’ea R

11.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TlTLE:tzater Quality Cooperative Agreemaents

Cons(ué\'Low Use Water Demanstration Gardan(s) on one or mgre
city-owned propeties with plants that are svited lo the local climate and

12.* AREAS AFFECTED BY PROJECT (Cltisa, Counnaz, Stoms, ble. )i

éity of Cotall, Entira Russian River Region . l

therefora do not raquire slgnificant amounts of irmgation.

13. " PROPOSED PROJECT:

14. * CONGRESSIONAL DISTRICTS OF:

* Slan Date * Ending Dale * a, Applicant *b. Project
| 07012005 | 06/30/2008 8 ] l6 o

15. * ESTIMATED FUNDING:

16. 18 APPL(CATION SUBJECT TO REVIEW BY STATE EXECUTIVE

v a. Federal . l 235,500@;] ORDER 12372 PROCESS?
e a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
™ b. Applicant 5 l_ o.o?[ THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
* c. State s | o.oo‘ V| YES DATE 04/20/2008
* d. Local s l_ ' O‘OQJ b. [’} PROGRAM IS NOT COVERED BY E.O. 12372
‘ o. Other $ j o.ool ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
* £, Program Income s 0.00] 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL

2_.,[.};&:.)});4

] No

[[] Yas If“Yes,  sttach an explanalion.

18, * TO THE BEST OF MY XNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT., THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANY AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Authorized Profix: l};ds. - 1 * First Name: [‘Toni

| Middie Name i = - ,____]

Roprasantative -
* Last Name: 1Bertolero

s [

*b. Tile: ‘City Engincer '

"]« &. Telephone Numbar (glve area code): |(707) 523-1010

-

* Email: !‘loninanolero@w-and-k.com ' ]

[(707) 5274322 1

Fax Number (glve area code).

d. Signature of Autharizad Representativa:

completed on submission to Grants.gov

o. Date Slgned: Completod on yubmission to Grents.gov

Previous Edltian Usable
Authorized for Local Repraduction

Standard Form 424 (Rav, x-»0()
Prageribed by OMB Cireular A-102

TOTAL P.B2



Version 7/03

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE April20,2005 XP-97915502-0

I. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

[7] Construction [0 Construction
54 Non-Construction [0 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identificr
XP-97915502-0

5. APPLICANT INFORMATION

Legol Name: Twentynine Palms Water District

Organizationat Unit:

Department: N/A

Orpunizational DUNS: 01-878-63

Division:

Address:

I ———
| RECEIVED

Name and iclephone number of porson to be contacled on matiers jnvolving this
application (glve aren codc)

Prefix: Mr., First Name; Mike

City: Twentynine Palms I
QT/\ E r-

Middle Name: QOdell

County: San Bernardino

!
Sweet: 72401 Hatch Road I APR 2 ¢ 2005 l
|
|

e RING HOUSE

Last Name: Wright

swte: California Zip Code: 92277

Suffix:

Country: United States

Email: wright29water@linkline.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

95-6005474

Phone Number (give arca code) Fax Number (glve area codc)

760-367-7546 760-367-6612

8. TYPE OF APPLICATION:

[ New [ Continuation
It Revislon, enter appropriato letter(s) in box(ex)
(Sec back of form for description of lotters.)

[ Revision

N

Other ( specity)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify) G

9. NAME OF FEDERAL AGENCY:
U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;
66-606

TITLE (Name of Program); WIF Stato and Tribal Assistance Grant

12. AREAS AFFECTED BY PROJECT (Citios, Counties, States, etc);
City of Twentynine Palms
County of San Bemardino, California

I 1. DESCRIPTIVE TITLE OF APPLICANI'S PROJECT:

Drinking Water Infrastructure

13. PROPOSED PROIRCT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: 06/05 Ending Date: 06/08

a. Applicant b. Project

CA4) CA 4l

15, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Pederal § 1,799,355 n, Yes THIS PREAP‘PIICA'l‘l()NIAPPLTCATlON WAS MADE
h. Applicant $ 2,300,645 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
¢ Swate [ REVIEW ON
4. Local $ DATE: April 20, 2005
e Other $ b.No [J PROGRAM IS NOT COVERED BY E. 0. 12372
[ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
I. Progesm Income 1] 17,18 TTIE APPLICANTT DELINQUENT ON ANY FEDERAL DEDRT?
g. TOTAL $ 4,100,000 [] Yes If “Ycs” astach an explanation, B4 No

18, TO THE BEST OF MY KNOWLEDGE AND BELIHF, ALL DATA IN THIS

APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. TIE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Authorized Representative

Prefix Mr. First Nome Mike

Last Name Wright

Middle Name Qdell

Suffix

b. Title General Manager
Z

¢. Telephone Number (give area code)  760-367-7546

d. Slgnature of Authorized Representative 7}/{ . / M

¢. Date Signed  April 20, 2005

Previous Edition Usable 7
Authorized tor Local Reproduction

Standard Form 424 (Rev. 9-2003)
Freseribed by OMB Circular A-102
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APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:
Application

Pre-application

2. DATE SUBMITTED ; (/;
H-l0s
3. DATE RECEIVED BY STATE

Applicant Identilier

{/}l

State Application Identifier
%

ﬁ Construction [:j Construction

[Z] Non-Construction

M Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Janelle M. DeShazer

Organizational Unit:

Department:

Organizational DUNS:

Division:

Address: Name and telephone number of person to be contacted on matters
Street: o 1 ¢/ involving this application (give area code)
l/) 7 i f gyl (41. }} ‘ & Prefix: First Name: )
G dte
City: IJ & - L Middle Name ./
WS l‘rn‘wf»’kv.( [iayvee
County: n Last Name . ,
(uﬂ/fl(\\(} ! ( o ‘]'Z;’ﬂ' o b
State: 0 r\( Zip Code (})\ l LY 4, Suffix:
Chp kS
Country: C Email:
N i
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
‘ - A U
BI-FIRBI LA J14) gol- HET] | NO.

8. TYPE OF APPLICATION:

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

; 0
E( New I} continuation Il Revision E_ . j,(\d‘ v 1dw .ch
If Revision, enter appropriate letter(s) in box(es) \
(See back of form for description of letters.) D D Other (specify) 6) \ D) {\ 1\ \\ \(‘1\,& o @:3, \
! %

9. NAME OF FEDERAL AGENCY: |
/)(M(‘{‘:)Z amp.."m i)‘/\wt

A

{ ety

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NU BER

108

/}0( h‘\ Y\S‘& ' f)rmf‘]qg‘ [‘H =

11. DESCRIPTIVE TITLE OF‘APPLICANT S PROJECT i

1. D pasn Y e € 7

L |¢7(\€ Amm/ 4 s p Lok )
TITL (Narne of Program): l L‘ ' lDEf:I ..EZ] o ul ? . (\n-/-v Yol nyeas) r')b”\)‘ t/\/ U\O JA G -
A{lied o1 (gu ponr g Yo Qo g 3 Doyelopie ‘N;NA.;C l‘,awu fed = new X;»\oa( Vitehea
12. AREAS AFFECTED BY PROJECT (Cmes Counties, States| etc.): Dk prasovs Vo~ Sovae Si d\wq rb?a:«n,m -

13. PROPOSED PROJECT !

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
2\ - 2 - 0) ? e S
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
" JORDER 12372 PROCESS?

a. Federal 5 ¥ - -~ THIS PREAPPLICATION/APPLICATION WAS MADE

'“’”’;& 5@% % Yes. L AUAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 5000 - \f @? @ AR A PROCESS FOR REVIEW ON

) - ) Lo
c. State 3 \ v 9, W—'&QQJ DATE:
L 0l
d. Local J i e " lbgb, 7 PROGRAM IS NOT COVERED BY E. 0. 12372
i - Ay
e. Other 5 LEN | " OR PROGRAM HAS NOT BEEN SELECTED BY STATE
piEC " FOR REVIEW
f. Program Income 3 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— - U0 g

9. TOTAL s ,:;,’Qy 0 - ‘ ITves If “Yes” attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Flrst Name f Middle Name y
| Jan elle .
Last Name h Sulffix
1 %\A({’Z e -
b. Title . c. Telephone Number (glv area code)
=X1Y i) 905-4594
d. Signature of Authorized Representative }1/ . Date Signed , ;
Ms. hnedle 11 L Shorer Y. 4 S~
Previous Edition Usable Standard Form 424 (Rev.9-2003)
Authorized for Local Reonroduction Prescribed bv OMB Circular A-102



04/19/05 TUE 09:50 FAX 4159473556

U.S.EPA REGION 9 ool

OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE

Revised per letter daled 3/2/2005

SUBMITTED "July 30, 2004 Applicant Identifier

1. TYPE OF SUBMISSION:
pp Preapplication
[] Construction [ ] Construction
[X] Non-Construction [] Non Construction

3. DATE

RECEIVED BY STATE )
State Application Idenlifier

4, DATE

RECEI\IEb BY FEDERAL AGENCY Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Santa Barbara County Air Pollution

RECEIVE

Control District

Organizational Unit: Air Pollution Cantrol Distriet

Address (give city, county, state, and zip coda):
260 North San Antonio Road

Santa Barbara, CA 93110

APR T 9 2003

Namp and telephone number of the person to be contacted on matters
involying this application (glve area code)

qTATE'CLEARlNG HOUSda Alexander (805) 961-8813 DUNS ID:799440722

8. TYPE OF APPLICATION:

D. Decrease Duration Other {specify):

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

[X] New [ ] Continuation [ ] Revision
If Revision, enter appropriate letter(s) in box(es): [ 1 [ ]

A. Increase Award B. Decrease Award C. Increase Duration

I-RIBIAEIT)

I—
7. TYPE OF APPLICANT: (enter appropriate letter in box) [ B}

A. State H. Independent School Dist.
B. Countyl. Stata Controfled Institution of Higher Learning

C. Municipal J. Private University
D. Townehlp K. Indian Tribe
E. Interstate L. Individual

F. Intermunicipal
G. Speclal Distriet

M. Profit Organization
N. Other (specify):

9. NAME OF FEDERAL AGENCY: Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:
TITLE: Alr Pallution Control Program

Lelrsl{ ooy 1]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Air Pollution Program

Santa Barbara CGounty

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc):

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
10-1-04 08-30-05 Santa Barbara County Santa Barbara County

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372

PROCESS?

a. YES:THIS PREAPPLICATION/APPLICATION WAS
— __DATE
b, NO;
R [ 1OR PROGRAM HAS NOT BEEN SELECTED BY
a. FEDERAL $ 482,884 Q"‘\*&:Oﬂuq
b. APPLICANT $ 7,408,815 ' Q‘eqv\nMgQ .
c. STATE $ 108,000 Ne-323 - 309
d. LOCAL 3 .00
a. OTHER $ .00
f. PROGRAM INCOME | § .00 | 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[1YES. IF "YES" ATTACH AN EXPLANATION. [X] NO.

g. TOTAL 3 7,999,699

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE ANO CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

& Typed Name of Authorized Representative
Terry E Dressier

b. Title

c. Telephone number

Air Polluticn Control Officar (805) 961-8853

d. Signature of Authorized Represemw

o. Date Signed M-O-R l 5_':’2005

Previous Editions Not Usable

N———
Standerd Form 424 (REV 4-88)



APR-18-05 11:09  From:CITY OF LONG BEACH PUBLIC WORKS DEPT

APPLICATION FOR

16625706012

T-884 P.01/01 Job-641

Version 7/03

2. DATE SLBMITTED Applicant Identifier
FEDERAL ASSISTANCE o Apelgant en |
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Sale Application |dentifier
Application Pre-application ]

1 construction E Construction

'3 DATE RECEIVED BY FEDERAL AGENCY

Federal \dentifier

[Pl Non-Constryction _____|¥ Non-Gonstrugtion |
§. APPLICANT INFORMATION
Legal Name! Organizationat Unit:

. Bﬁ anment:
City of Long Beach 'Y il oS nad LW 1 und P gﬂc Works

i : LRYi Divigion;
8;?25‘&33‘333' DUNS: MGV DL | RMalon e
Addrass. A - Nbhme and talephone numbar of person to be contacted on matters
Street; RPR 14 /JUUD inlvolving this application (give arca code)
333 W, Ocean Bivd. Plafix: First Name:
_E,__ . Thomas

City: STATE CLEARI Middle Name
Lo¥\g Beach NG HOUS "Frederic
County: Tast Name
Los Angeles Leary |
%!at,ﬁ: Zip Code Suffix:

alifornia 50802 N/A

E%ﬂgg%mes of America

Emall:
Tom. Leary@longbeach.gov

§ EMPLOVER IDENTIFICATION NUMBER (E/N):

Phanie Number (giva area cade)

Fax Number (give area code)

’

Other (speacify)

[E15]-El0)eIRITIRIE] 562-570-6023 £62-570-6012

8. TYPE OF APPleATlON: T FYPE OF APPLICANT: (See back of form for Application Types)
¥ New ) continuatlen T Revislon c

If Revision, enter appropriate letter(s) In box(es) )

(See back of form {or deacriptian of lottars.) D D Other (spacify)

9. NAME OF FEDRERAL AGENCY:
Uinited States Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DEGCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Storm Drain Catch Basin Inserts with Smart Sponges (see full

@@"@@@ description attachad)
TITLE (Name of Pm?(an&:
Appropriations Act al 20
12. AREAS AFFECTED BY PRQJECT (Clties, Caunties, States, etc.):
City of Lang Beach
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Slart Date: Bnding Dato: a. Applicant b. Project
10/07/04 12/31/05 (or one year from final Instaliation) 38th - 38th _ _ .
15. GSTIMATED FUNDING: 16,18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
372 P 887
a. Faderal S X Yas. ¥ THIS PREAPPLICATION/APPLICATION WAS MADE
241,100 8. Y6S. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 = PROCESS FOR REVIEW ON
197,264
¢. State 3 o DATE: 4/20/05
o
d Tocal 3 ~ b No. [ PROGRAMIS NOT COVERED BY E. 0. 12372
a. Other 3 e n| OR PROGRAM HAS NOT BEEN SELECTED BY STATE
EQR RE%!EW
{. Program [ncome <3 ke 17.18 THE APPLICANT DELINQUENT ON ANY FERERAL DEBT?
—
g. TOTAL o 438,364 [ Yes If *Yas"® aftach an explanation. ) Na

18, 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APRLICANT WILL COMPLY WITH THE

AUhori apr tative

afix Firsl Name o
W AIREAEA Middle Narmé
Last Name A
Andersen Suffix

b. Tille
Direcior of Public Warks A

. Tejgahgns %u}\tbLe_r gv% }r?.coce)

‘ ! . P
~Signalure of Autharized Rapresentative / / / m é Eé Z r
/i

Dale Signed f// 8’/5 <

Previous Edition Usable
Authorized for Lacal Raoroduction

"Btandard Form 424 (Rav.0.-2003)
Prascribed bv OMB Circular A-102



APPLICATION

arpLicATiON  Public 1..ecommunications Facili..2s Program Check here if
OMB Approval NTIA/Department of Commerce/Washington DC 20230  [F5rPTEP
0660-0003 CFDA 11.550 Use
APPLICATION PART |
2. Employer
1. APPLICANT j D#EN 95.6002754
Legal Name San Bernardino Community College Distri 3. DUNs# 07-359-4228
Organizational KVCR )
: n
Unt c Stien © KVCRFM_ 919 KVCRDT 24
M(ﬁ:!'.;‘%;“ 995 701 South Mt. Vernon tters Radio ~ MHz ™v Channel
Address (line 2
if required)
City San Bernardino State CA County San Bernardino Zip 92410-
4. Administrative Contact E-mail |arryvcieca|one@kvcr‘pbslorg
Mr., Ms.,Dr.  First Name M. 1 Last Name Jr. etc Position
Mr. Larry ... GCiecalone General Manager
o et ““M
Phone # (909) 384-4326 o D E’ Fax # ( 909, 885-2116
5. Engineering Contact )
Full . Enai
sze Mr. Tom Guptill 3 ng‘&eer ( 909, 384-4346
Tite  Chief Engineer ; E-mail tom_guptili@kvcr.pbs.or
g “OUSE _guptill@kver.pbs.org
PROJECT INFORMATION 6a. Enter"Y" if e 7. Enter "Y" if new 8. Enter the
Reactivation N File # FCC authorizations N Priority or
are required Category
9. Enter letter(s) to classify project under which

(P)lanningor  C

10.Length of you request

(Ryadicor (TV. T (Byroadcast or (N)onbroadcast B ; 21 the application

(G)onstruction or (RT) for both or (BN) for both —_— E,f,ﬁfﬁg*t of S be reviewed
11. Check ONE line which best describes your project and enter the number of persons that the project will benefit

yourprel P pres Broadcast Other
Enter the population in the NEW BROADCAST REPLACE or « DIGITAL NONBROADCAST I
appropriate column facility; repeater, augment BROADCAST  conversion of public radio  activation or expansion 12. Single
translator. EQUIPMENT or TV station Congressional
District of
Population Currently Applicant 42
Served by station e
13,505,650

First Service added by
NEW proposed facility

13. Other Cong. districts served by
project (e.g. PA 1-3, NY 4, 5-9)

CA 2448

ADDED SERVICE to
those covered by others

14. ESTIMATED FUNDING (whole dollars) 1
a. Federal Request 3

140,006
b. Applicant Share $ 140.0086
c. TOTAL $ 280,012
d. Fed. % of eligible costs 50.00 %

15. Is application subject to review by Executive Order 123727 16. Is applicant delinquent on

any Federal Debt?
_ YES This application was made available to the

State EO 12372 process for review on

02/28/2005 NO

Enter YES or NO
If YES, attach explanation.

—NO Program is not covered by EO 12372

or Program has not been selected by
State for review

17. CERTIFICATION BY AUTHORIZED REPRESENTATIVE

To the best of my knowledge and belief, all data in this application are true and correct.

The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Ruies if the assistance is awarded.

Phone # (909 ) 382-4090
Mr., Ms., Dr.  First Name M. L Last Name Jr. etc Position
Mr. Raymond G Eberhard Ex. Director of Facilities & Planning
Si i ~
gz /%/W e 1/75 oS
Authorized for Local Reproduction This form expires 10/31/2006  Previous Editions NOT usable
brettb 1



APRLICATION — Pyblic 1..ecommunications Facili. s Program
EXESFP FUNDS NTIA/Department of Commerce/Washington DC 20230 Gobo-0005 "

CFDA 11.550

18. Summary of application (Summarize the purposes of the application in a few sentences.)

[Grant funds will be used to purchase and install new production equipment to continue the digital conversions plan making
multi-channel digital broadcasting available. A new antenna and transmitter were installed in phase one. Phase two included the
installation of the new digital master control. The production equipment being requested is part of the third phase in the five year
master plan for total digital conversion.

NEXT YEAR IF PROJECT

19. Types of Applicant (Enter appropriate letter in box) 20. Station THIS YEAR
Operations FUNDED
A State J. Private University Number Hrs./Wk Number Hrs./Wk
2' Enow‘“y ] f llng'iarc‘s Trl“?re\»cmz Not eligible for PTFP funding)
. Miunicipal . Ingvigual o INOt eligiDie 10r unaing, _Ti
D. Township M. Non-profit Full-Time Staff 18 40 18 40
E. Interstate O. Other (specify)
F. Intermunicipal Part-Time Staff 12 16 12 16

G. Special District

H. Independent School District
|. State Controlled Institute of Volunteers 150 4 150 4

Higher learmning

Operating Budget | $ 2,593,506 $ 3,145,225
21. Public Broadcasting Affiliations Check if nonbroadcast Membership in national public broadcasting organizations.

application and therefore Q. 21 Enter "Y" as appropriate.

Not Applicable
Enter "Y" if applicant is PBS NPR NFCB PRI Other Other
currently CPB qualified v

Date of expected qualification This year

If applicant is NOT pecledd Y Y Y
currently CPB q?aliﬂed, Next
enter "Y" if qualification ext year
is expected. Y Y Y Y

22. New FCC Authorizations and/or New Sites required for this project (continue in Remarks section below if necessary or on another page).

Proposed Community of license Channel # FCC File # Site Name Owned Leased
23. No Have you applied to, intend to apply to, or received funds from, the Corporation for Public Broadcasting (CPB) or
le one) another Federal program for this project or a related project?
Please provide information regarding funds from CPB or other Federal funds in the Remarks section below or on another
page.
24. List all public radio, TV stations or ITFS facilities which provide a similar 25. Areas Southern California including, but not limited to San
type signal to the proposed service area (1 MV for FM, Grade B for TV). affected by Bernardino County, Riverside County, portions of
this Project
City Call Letters (Citi es" Orange County, Los Angeles County, and Ventura
Counties, County.
Los Angeles, CA KCET gtates,
City Call Letters ¢)
Huntington Beach, CA KOCE
City Call Letters
Los Angeles, CA KLCS
REMARKS (continuation of any items from page 1 or this page— continue on plain paper attached to this page if necessary)
SEE ATTACHED

!

Authorized for Local Reproduction brettb 2 This form expires 10/31/2006  Previous Editions NOT usable




APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval

No. 0348-0043

2. DATE SUBMITTED

April 14, 2005

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
Construction

[Z] Non-Construction

Preapplication
D Construction

[:] Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

l.egal Name:

City of Lindsay

Organizational Unit:

Address (give city, county, State, and zip code):

P.O. Box 369
Lindsay, CA 93247

Name and telephone number of person to be contacted on matters involving

this application (give area code)

Scot B. Townsend, 559-562-7103

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
9]4—[6[0[0]0]3]5]7

8. TYPE OF APPLICATION:
E New

If Revision, enter appropriate letter(s) in box(es)

D Continuation

L]

B. Decrease Award C. Increase

Other(specify):

A. Increase Award
D. Decrease Duration

[[] mevision

Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

c]

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Murnicipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

i

110]

TITLE: Community Facilities Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

Lindsay, Tulare County, California

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Community Facilities Grant

/F\ ECEIVER ]

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: AP;{) 1 8 70” ) /
Start Date Ending Date a. Applicant b. Project
g PP j EATE CLEARING 1y i
FIgsp=
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW-B¥-STATE @Tf&z
ORDER 12372 PROCESS?
a. Federal $ o
USDA 33,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ o
DATE 04/15/05
d. Local $ e
General Fund 27,000 b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 e
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 60,000 2 D Yes If "Yes," attach an explanation. m No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Type Namg of Authorized Representative b. Title c. Telephone Number
Scot B. Townsend CityManager (559) 562-7103

[

e resentative

d. SlgnatuW
//,,/"”M e
e

)

e. Date Signed
4-15-05

F’remqgs,w Usable
Authorized for Local Reproduction

p—

Standard Form 424 (Rev. 7-97)

Prescribed by OMB Circula

r A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE
‘ April

2. DATE SUBMITTED

Applicant Identifier 49 U.S.C.,

14, 2005 CH. 53, Sections 5303 and 5313(b)

1 TYPE OF SUBMISSION:
Application
[] construction

Non-Construction

Preapplication
[] construction

D Non-Construction

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY

State Applicant Identifier

94-6001344-C

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
California Department of Transportation

Organizational Unit:
Division of Transportation Planning

Address (give city, county, State, and zip code):
P. O Box 942874, MS - 32
Sacramento, CA 94274-0001
Sacramento County

Name and telephone number of person to be contacted on matters involving

this application (give area code) Sharon Scherzinger, Chief
Office of Regional and Interagency Planning
Transportation Planning. (916) 653-3362

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[e][a]-[e][olo][1][s][][7]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

[] New

If Revision, enter appropriate letter(s) in box(es)

[] Revision
1]

A. Increase Award  B. Decrease Award C. Increase Duration
D. Decrease Duration Other (specify):

[X_] Continuation

A. State H. Independent School Dist.

B. County |. State controlled Institution of Higher Learning
C. Municipal J. Private Uni i

D. Township K. Indian Ttibe

E. Interstate L. Individual RE@ E-‘V ED

F. Intermunicipal M. Profit Organization ) C
G. Special District N. Other (Sp{ecify) APR ﬁ 8 ZOOJ

9. NAME OF FEDERAL AGENCY: ] o G HOUSE
Department of Transportatx&rATn (’LEARIN é
Federal Transit Administra%iom*”R"é‘gTaﬁ‘Ti

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][o]-{5][1][4]

TITLE: Transit Planning and Research

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FY 2005 49 U.S.C., Chapter 53, Section 5303
Metropolitan Planning Program - $9,537,983 (Estimate)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
State of California

FY 2005 49 U.S.C. Chapter 53, Section 5313(b)
State Planning & Research Program - $1,852,405 (Estimate)

THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
FY 2005 OWP Program California Statewide
Start Date Ending Date a. Applicant b. Project
July 1, 2005 June 30, 2006 Statewide Statewide Transit Planning
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS
a. Federal $ .00
11,390,388 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ .00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ .00
DATE April 14, 2005
d. Local $ .00
1,475,746 b. No. D PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ ‘ .00 D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ .00
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ .00
12,866,134 [] Yes I "Yes,"attach an explanation. X] No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH

a. Type Name of Authorized Representative b. Title

SHARON SCHERZINGER /)

CHIEF, OFFICE OF REGIONAL
AND INTERAGENCY PLANNING

c. Telephone Number
(916) 653-3362

rd

d. Siggg'»t" Ye of Authorized R?’(e ttive
Sy _ / /
W/ 7 (:’ (e yiiz A

e. Date Signed
April 14, 2005

A}
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APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
April 14, 2005

Applicant Identifier
FY 2005 PL Overall Work Program

1 TYPE OF SUBMISSION:
Application
[_] Construction

[X] Non-Construction

Preapplication
[] construction

[ Non-Construction

3. DATE RECEIVED BY STATE

State Applicant Identifier

94-6001344-C

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

California Department of Transportation

Organizational Unit:
Division of Transportation Planning

Address (give city, county, State, and zip code):

P. O Box 942874, MS - 32
Sacramento, CA 94274-0001
Sacramento County

Name and telephone number of person to be contacted on matters involving

this application (give area code) Sharon Scherzinger, Chief
Office of Regional and Interagency Planning
Transportation Planning. (916) 653-3362

6. EMPLOYER IDENTIFICATION NUMBER(E/N}'\ Lo

[o]a]-Le][o]lo][+][s][][]

STATE CLEARING HOUSE

8. TYPE OF APPLICATION:

D New

[X] continuation

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award
D. Decrease Duration Other (specify):

[] Revision
1]

B. Decrease Award C. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County |. State controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
Department of Transportation
Federal Highway Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: MPO Highway Planning

[2]lo]-{2][o][s]

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FY 2005/06 Federal Planning Funds
$35,572,578.00 in FHWA PL Funds (Estimate)

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
FY 2005 OWP Program California Statewide
Start Date Ending Date a. Applicant b. Project
July 1, 2005 June 30, 2006 Statewide Statewide Metropolitan Planning
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS
a. Federal $ .00
35,572,578 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ .00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ .00 »
DATE April 14, 2005
d. Local $ .00
4,608,805 b. No. D PROGRAM [{S NOT COVERED BY E. O. 12372
e. Other $ .00 D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ .00
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ .00
40,181,383 [:I Yes If "Yes,” attach an explanation. |X] No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH
THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative

b. Title

CHIEF, OFFICE OF REGIONAL

c. Telephone Number

SHARON SCHERZINGER [ AND INTERAGENCY PLANNING (916) 653-3362
d. Signature of Authorized R%fresemétlve e. Date Signed
Y977 Z/?”7<< (,f Letr ff, o = April 14, 2005

Previous Edition Usable
Authorized for Local Reproductzonfz
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APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
April 14, 2005

Applicant Identifier
FY 2005 SP&R Partnership Planning

1 T"‘I’PE OF SUBMISSION:
Application
[] construction

Preapplication
[] construction

[X7] Non-Construction [] Non-Construction

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY

State Applicant Identifier

94-6001344-C

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
California Department of Transportation

Organizational Unit:
Division of Transportation Planning

Address (give city, counly, State, and zip code):

Name and telephone number of person to be contacted on matters involving

this application (give area code) Sharon Scherzinger, Chief
Office of Regional and Interagency Planning
Transportation Planning. (916) 653-3362

P. O Box 942874, MS - 32
RECEIVED

Sacramento County
[o][a]-[el[ollo][1][s][4][z] |  APR 1 8 2005

8. TYPE OF APPLICATION:

[] New

If Revision, enter appropriate letter(s) in box(es)

| STATE CLEARING Hoyge
T

008

A. Increase Award  B. Decrease Award C. Increase Duration

Sacramento, CA 94274-0001
6. EMPLOYER IDENTIFICATION NUMBER (EIN): /
f

[XT] continuation

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County |. State controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify)

D. Decrease Duration Other (specify):

9. NAME OF FEDERAL AGENCY:
Department of Transportation
Federal Highway Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][o]-{s][1]s]

TITLE: State Planning and Research Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FY 2005/06 Federal Planning & Research Funds
$1,059,625.00 in FHWA SP&R Funds (Estimate)

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
FY 2005 OWP Program California Statewide
Start Date Ending Date a. Applicant b. Project
July 1, 2005 June 30, 2006 Statewide Statewide Planning & Research Studies
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS

a. Federal $ .00

1,059,625 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ .00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State $ .00
DATE April 14, 2005

d. Local $ .00

264,906 b. No. E:] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ .00 D OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income $ .00
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ .00

1,324,531 D Yes |f "Yes," attach an explanation. [X] No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH

THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representatsve b. Title
SHA N SCHERZINGER }

CHIEF, OFFICE OF REGIONAL
AND INTERAGENCY PLANNING

¢. Telephone Number
(916) 653-3362

d. Slgn@}?e of Authonzed Représen

e. Date Signed
April 14, 2005

’Z/)//) i // Wz f/ﬂ’f;«/’ Svrz—"\
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